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PREFACE TO THE SECOND EDITION. 



To render my treatise more worthy of the favor of my pro- 
fessional brethren, I have added five chapters to the work as it 
first appeared. These are devoted to the study of — 

1. Aural Complications of Catarrhal Inflammations of the 
Nose. 

2. Deflections of the Nasal Septum and Bony Obstructions of 
the Nasal Passages. 

3. Ulcerous Coryza. 

4. Adenoid Vegetations at the Vault of the Pharynx. 

5. Mucous Nasal Polypi. 

I have, also, carefully revised the text of the previous edition, 
and made, where required, changes or additions. Numerous 
additional wood-cuts have also been inserted. 

Inasmuch as the diseases referred to in this preface often 
exist concomitantly with a catarrhal condition of the nasal 
mucous membrane, and, when they are present, render the 
treatment different and more difficult, at least in the beginning, 
the appended matter will make, I trust, my work more com- 
plete and satisfactory than heretofore. 

It affords me great pleasure to acknowledge my indebtedness 
to my friends, Professor D. B. St. John Roosa, for several sug- 
gestions in the chapter on Aural Complications ; and Dr. Wes- 
ley M. Carpenter, for many useful corrections of proof while 
the following pages were going through the press. 
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INTRODUCTORY CHAPTER. 

Mucous and purulent discharges from the nose are frequently 
met with in the daily rounds of the general practitioner, as well 
as in the more exclusive work of the specialist in rhinoscopy. 
To treat fully and exhaustively of all the diflferent morbid condi- 
tions which may give rise to these discharges would be a work 
of compilation, perhaps, more than one of individual thought and 
experience. For, I can believe but few amongst the most favored 
have seen and treated more than one case, here and there, of sup- 
puration of the frontal sinus, or rare tumor of the brain. I am, 
however, persuaded that it is in the power of every earnest 
worker to describe fully the symptoms and proper treatment of 
ordinary forms of disease ; also to give clearly and suflBciently 
their points of diflferfential diagnosis, and such is the task I 
have undertaken with respect to catarrhal inflammations of the 
nose. 

I have frequently remarked, while conversing with members 
of my profession, that almost all discharges from the nose are 
attributed by them to "catarrh;" and, whilst they admit how 
diflScult it is to effect a cure of similar cases, they do not readily 
accept the fact, that diflferent pathological changes may occasion 
symptoms closely resembling one another. In this way much 
confusion takes place, faulty medication is adopted, and the 
1 
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consequences of disease, aided with bad treatment, are often de- 
plorable. It is my wish to give greater lucidity to this subject, 
to further what I am convinced are, in many instances, effectual 
means of treatment, to point out some erroneous though com- 
monly received notions, and to lay stress upon facts which ap- 
pear to be only badly understood. 
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CHAPTER 11. 

DIVISION OF THE SUBJECT.* 

All discharges from the nose, whether of a mucous, muco-pur- 
ulent, or purulent nature, are either idiopathic, viz., caused by 
some local affection of the nasal passages, or symptomatic, i.e., 
occasioned by some neighboring morbid condition. 

The idiopathic and symptomatic mucous and muco-purulent 
discharges are fewer in point of number, and have less impor- 
tance when their quality alone is considered, than the purulent 
discharges. By reason, however, of the number of individuals 
affected with one or other of the diseases giving rise to the for- 
mer, and the great annoyance or distress they sometimes occa- 
sion, they should receive very careful study. 

I. In the idiopathic mucous and muco-purulent discharges 
we have the following affections : 

A. — 1. Acute coryza. 

2. Prodromic coryza (influenza, measles, etc.). 

3. Chronic coryza. 

4. Hypertrophy of the turbinated bones (hypertrophic 

rhinitis). 

5. Follicular disease of the naso-pharyngeal space 

(post-nasal catarrh). 

6. Mucous discharges caused by neuralgia of the fifth 

cranial nerve. 

7. Mucous discharges caused by mucous polypi of the 

nasal fossae. 
B. — ^Amongst the symptomatic mucous and muco-purulent 
discharges are those caused by — 

1. Inflammation and dropsy of the frontal sinus. 

2. Inflammation of the maxillary sinus. 

3. Adenoid vegetations of the vault of the pharynx. 

II. In the division of purulent discharges we have : 
A. — Amongst idiopathic — 

1. Discharges due to certain forms of coryza (pseudo- 

membranous, ulcerous, etc.). 

2. Glanders. 

3. Eruptive fevers. 

* From Thbse de PariB, No. 76, 1878, modified by the[aathor. 
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4. Korc'jjfTi borlies, calculi of the nasal fossa?. 
Ti. A hncttHH of the septum. 

0, Fracture of the bones of the nose. 

7. (yurieH, necrosis of the nasal bones. 

8. Tiirriors of the nasal fossae. 
U, AbsceHK of the nose. 

//. AiiKnHjHl Hijniptinnatic — 

1. AlmcrcKK of tlie frontal sinus. 

5^. Foreign bodicjs in the frontal sinus. 

.'<. Polypi in tli<» frontal sinus. 

•1. AbM(M;KH of tlie maxillary sinus. 

fl. (^arieH and n<;cro8is of tlie maxillarv sinus. 

<l. TuniorH of tiu* maxillary sinus. 

7. AhscoHH of th(5 brain. 

5. Al>H(M'ss of th<^ orbit. 

!>. Abscrss of tho floor of the fossae. 
10. (^iri(»s of the* frontal bone. 
'ri»«» nbovt* division, jit lirst. appears needlessly extensive, but 
if wo ot>iisiflt»r it cnrofullv we shall find that it is not redundant, 
bnt» on th«* t*on!niry, dcMMdodly clear and useful in order to ap- 
prooiatt* properly the numerous affections of the nose. It ^ds,- 
witliont question, our ability to make a rigidly exact differential 
diagnosis in a particular instance, and is a great help, therefore, 
to the thorou^^li study of the diseases mentioned. Some of these 
alVtvtions arc frctpicut, and we should become familiar with 
them on this account ; othiM*s arc not so frequent, but are graver 
in their constMpuMict^s, and. for tliis reason, deserve special study. 
A \\\\w\ class an^ both rarely encountered and are followed by 
IcsN M^riouN n^sults ; thcsi* latter arc relatively xmimportant. It 
i> m> dcsi>in to dcNotc myself in the pathological portion of this 
KmK. Tart I., to considerations relative to catarrhal affections 
ot the noNo : Tart 11., to allied disorders frequently met with as 
iN^n^pbcatiouN, thither >inuK or tOi;:cihcr, when a patient is exam- 
\n*\i b\ an export for a ]Mv>\nnablc vvndiiion of catarrhal nasal 
mt^anm^ation. These atVcctions an^ most interesting and impor- 
t-;uu, masnuich a> ninctcnihs of all discharges from the nasal 
o;unio> aiv *\va>uMu\l bx tbicm, and thcv interfere notablv, at 
lui^<N, wiih \\\c ninctious of smell, hcariuv:. spt-eoh, sight, and 
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CHAPTER III. 

ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 

The nose is the special organ of the olfactory sense. The pitu- 
itary membrane, through the special function of the first pair of 
cranial nerves, affords protection to the pulmonary mucous 
membrane by warning us of the presence of deleterious gases or 
dusts. In a similar manner it also lends itself to our appreci- 
ation of the qualities of sapid substances. It likewise warms 
and moistens the atmospheric air in its passage to the lungs. 
In health, therefore, the mucous membrane lining the nasal pas- 
sages is a guard to preservation and a promoter of life's enjoy- 
ment. When it becomes affected with disease its sensibility is 
dulled, and its special attributes are diminished or abolished. 

The nasal fossae are two irregular cavities situated in the 
middle of the face, extending from the base of the cranium to 
the roof of the mouth, limited laterally by the orbits, maxillary 
sinuses, and the zygomatic fossae, on each side, and reaching 
from the nostrils in front to the naso-pharyngeal space behind. 
Each fossa is separated from its fellow by the bony and carti- 
laginous septum. The openings and boundaries of the fossae 
differ, of course, very greatly in the skeleton, and when covered, 
as they are during life, by their lining membrane. Under both 
conditions, however, it should be stated that they are narrower 
above than below, deeper in their middle portion, and communi- 
cate with four irregular sinuses of unequal dimensions, which 
are the frontal, sphenoidal, maxillary, and ethmoidal, and with 
four cavities, viz., the orbital, cranial, and the spheno-maxillary 
fossa. The roof of each cavity is concave and narrow, the long 
diameter extending in an antero -posterior direction. Upon its 
surface the openings of the sphenoidal sinuses are found. The 
floor is wider than the roof, flat, but with a slight concave con- 
figuration toward the sides. The inner wall is a thin, vertical 
partition, frequently inclined to the left. The outer wall is irreg- 
ular and anfractuous (Fig. 1). It presents three long passages 
(meatuses), situated between the three turbinated bones, which 
are prominent in the fossae in a horizontal direction. The upper 
meatus, the smallest of the three, is only seen in the posterior 
part of the fossae ; upon the walls of its cavity two foramina 
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are visible, one of which communicates with the posterior eth-! 
moidal cells, whence comes much of the secretion in old casea 
of post-nasal catarrh. The middle meatus also has two orifices ; 
one leading into the frontal sinus by the infundibulimi ; the ^ 
other, which is the most important, opening into the antrum. 
The lower meatus is the largest and presents the inferior orifice 
of the nasal duct. This duct, in catarrhal disease, frequently 
becomes blocked up with inspissated mucus, owing to infiltra- 
tion of the pituitary membrane, causing a sensation of dryness 
in tlie nostril of the side affected, and the tears accumulate in 
the lachrymal sac, or even flow over the lower eyelid and cheet. 




B, opening of tua ■(ihenuidal siaus ; % upper memtna ; B, niiddlo DienCaB ; 6, aommomoition 
infandibaluDi with left froDtal sinus ; T, lower meatua ; 8, inferior oritice of Dual dual ; 
ori&ce of EiutBobisji tube. 

Posteriorly, the nasal fossae communicate by means of two o 
long orifices with the pharyngeal vault. On either side of tl 
space are found the openings of the Eustachian tubes, and abovQi< 
and behind, the fossa; of Rosenmiiller, while upon the mediaal 
line, and extending to some distance laterally, as well as down-fl 
ward, is seen the mass of glandular tissue to which the name o£l 
" pharyngeal tonsil" is given. This region below is limited by I 
the free margin of the soft palate. Inasmuch as from a physi- I 
ological and pathological point of view there are numerous close I 
relations existing between the space described and the nasal J 
chambers, properly speaking, one region cannot be wholly sep- 1 
arated from the other. 

The surface of the nasal mucous membrane is generallyil 
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smooth, except over the lower portion of the septum and the in- 
ferior turbinated bones, where the natural inequalities occasion- 
ally make one suspect, without other cause, the existence of a 
pathological condition. In the regions just mentioned, the mem- 
brane is thickest, leaving but a narrow space for the ingress 
and exit of air in normal respiration, and as this portion of the 
mucous lining is very vascular, owing to the presence of veins 
of large calibre, its tissue becomes rapidly turgescent, and a 
more or less complete stoppage is produced upon the slightest 
influence of cold. During ordinary, or even forced inspiration, 
the current of air which passes into the lung does not reach the 
upper region of the fossae, where the branches of the olfactory 
nerve are distributed, and thus the sense of smell is greatly 
blunted, or completely abolished. As the nostrils and passages 
behind become more obstructed, the tendency to breathe through 
the mouth is pronounced, and the jaws are never completely 
closed at any moment ; soon the desiccating effects of a rela- 
tively dry air upon the pharyngeal wall are experienced and a 
sensation of almost constant dryness of the throat is complained 
of. In this way we have a partial explanation of the glazed 
aspect of the posterior wall of the pharynx, which is so charac- 
teristic of pharyngitis sicca. This condition, therefore, fre- 
quently indicates nasal obstruction and is accompanied by fetid 
breath. 

Dr. Harrison Allen * has found as the result of observation of 
crania that a difference in the diameters of the posterior nares 
can be detected. In the living subject, and in a fixed proportion 
of cases, nasal obstruction may be limited to one of the nasal 
chambers, and may be due to congenital causes. This asymme- 
try exists without accompanying septal deflection, and it is, 
therefore, evident that the obstruction resulting from it can- 
not be relieved by any operation upon this partition, as at pres- 
ent defined. 

The reticular structure of the layer of tissue between the 
mucous membrane over the inferior turbinated bones and the 
periosteum was referred to nearly thirty years ago by Kohl- 
rausch.f Since that time it has also been described by KoUiker.t 
It remained, however, for Dr. Bigelow § to give a more accurate 
and detailed account of this structure, and to point out that 
practical application may be readily made from a knowledge of 
this anatomy. In the accompanying figures (Figs. 2 and 3) a 
very clear idea is afforded of this histological condition, as 



* Arohiyes of Luryngology, vol. iv., No. 4, p. 256. t MQller*8 Arohiyei, 1858, p. 149. 
X Handbnoh der G«webelehre den Menschen, p. 741. Leipzig, 1867. 
{ Boston Medical and Sargicai Joarnal, April 25, 1875. 
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showD by sections seen under low, or relatively high magfnify- 
iog powers of the microscope. 

Our author likens it very aptly to that of the penis in man,, 
or the labia in woman. Under the influence of all sorts of lo-l 
cal irritants, reflex or emotional disturbances, these "corporal 
cavernosa " * are readily distensible. They become turgid in AM 
moment, and again as quickly collapse. In the treatment of* 
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tie*, Wa U, and Tiabeoulie ^ter Bige ow) DiGed rwo Duimeters (after Rigelow). 

acute catarrhal inflammations of the nose, many astringents i 
will produce these effects, the one being followed by the other J 
after a brief lapse of time. These results are not nearly so ob- 
vious or considerable on any special occasion when the car I 
tarrhal inflammation is already chronic and accompanied by 
considerable plastic exudation. When, in the acute or subacute J 
inflammations of the nose, after local treatment, the turgescence J 






la amring the Inferior tnibinated bonsa b)' Dr. Bigeluw. 
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has, in part, subsided, this change is accompanied by an abundant 
flow of serum which exudes from the vessels of the mucous 
membrane, and resembles very much the initial stage of an 
acute coryza due merely to atmospheric causes. 

The soft pulpy structure of the nucleated cells which cover the 
olfactory membrane is peculiarly adapted to the special function 
of this part ; below, a columnar epithelium, provided with cilia, 
is found, as being perfectly suited to a less sensitive need. In 
the annexed figure (Fig. 4) is clearly shown the direction taken 
by the fine terminal fibres of the olfactory nerve between the 
epithelial cells, to the surface of the mucous mem- 
brane To measure accurately the flavor of differ- 
ent substances it is essential that the first-named 
epitheliuin be in good con<lition and capable of re- 
ceiTingf directly the odoriferous properties of differ- 
ent substances. If, during the act of swallowing, the 
aroma or smell even of aromatic kinds of food, or 
■winea of rich bouquet, does not penetrate the nasal 
stizfaces, a great part of tlie effects and consequent 
pleasure is completely lost. The same result is ac- 
complished by compressing the nares during the act 
of d^lutition, for in this way the sense of smell is 
suspended in great measure, and the ordinary flavor 
of many kinds of solid food, such as freshly cooked 
meats, etc., becomes almost imperceptible. A very 
similar effect, as already remarked, is, at times, pro- 
duced by an acute or chronic catarrhal inflammation 
of the nasal passages, which suspends more or less 
completely the sensibility of the olfactory mem- "^ Fibres of the 
brane.* The condition of the nasal cavity has an ^""^^Nervo. 
undoubted effect upon the voice and articulate speech-f Iti its 
normal state it is separated only by a thin partition from the 
oral cavity, and communicates freely anteriorly with the outer 
air. The air contained within it vibrates in unison with the 
air in the pharynx below, and while filling a resonant cham- 
ber it adds character and volume to the sound. In the articu- 
lation of most sounds the nasal cavity is closed posteriorly by 
the soft palate ; but in pronouncing m and n it is open 
throughout, and is a simple outlet for the passage of the air 
toward the exterior. In the event of complete stenosis of the 
posterior orifices by the presence of tumors, enlarged turbinate 
bodies, or cicatricial adhesions, there is not much interference 
with the sounds of the voice, other than the inability of the pa^ 
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tient to pronounce m and ii. If . as in a case of S*?iler s. there is a 
small opening through the cicatricial adhesion of the soft palate 
to the pharynx, the voice becomes almost unintelligible. If 
there exists complete stenosis of the anterior nares. the voice 
becomes almost inaudible to another person, as the vibrations 
of the air in the nasal cavity cannot come out and reach the ear 
of the listener, being intensified. To the speaker himself, by 
reason of conduction through the bone of the skuU, they are 
carried to his ears with great force. An individual thus af- 
fected will pronounce 6 for iw. and d for w. The change in the 
character of the voice is in direct relation with the amount of 
obstruction in the anterior nares : but even when this is rela- 
tively slight, the voice will be somewhat modified, and the in- 
dividual is said, erroneously, to speak through his nose. 

Repeated inflammations of the pituitary membrane lead too 
frequently, by propagation, to diseases which at first do not ap- 
pear to have close relationship with them. Amongst the most 
important of these are chronic affections of the middle ear, the 
laryngeal sac. and the maxillary, frontal, and sphenoidal sinuses. 
The pituitary membrane is rich in acinous glands, which, 
normally, exude a small amount of mucous secretion, thus 
moistening the surface. According to Cohen,* this moisture is 
more probably due to the deposit of water from the expired 
breath. Be that as it ma v. it is certainlv true that whenever the 
pituitary membrane becomes unusually dry. the immediate re- 
sult of this condition is an uncomfortable sensation in the nose. 
This feeling may indicate either a beginning inflammatory state, 
or the fact that the exterior atmosphere is loaded with dust or 
other impurities. 

Extreme vascularity* of the pituitary membrane explains the 
unusual frequency of epistaxes, which occur in catarrhal inflam- 
mations of the nose, and the special venous distribution over the 
inferior turbinated bones accounts clearlv for the march of ordi- 
nary coryza. 

The nerves of the pituitary membrane are of two orders : 1. 
A nerve of special function, the olfactory. The terminal fila- 
ments of this nerve do not extend bevond the middle meatus, or 
the middle turbinated bone, giving a particular character to the 
superior portion of the pituitary membrane, which, in this part, 
is called olfactory. 2. Xerves of general function, which come 
from the fifth pair of cranial nerves and the sympathetic. These 
afford positive assurance of even the slightest sensations of pain 
or discomfort, to all of which the olfaetorv filaments remain ab- 
solutelv indifferent. 



of tibe Throat First EdisioB. 
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The precise mode of termination of these latter is now deter- 
mined. acd they are known to send numerous hair-like fila- 
ments to the pituitary membrane covering, the superior and 
middle turbinated bones, and the upper third of the septum. 
What we also know is, that the impression of a pungent odor, 
when once received, will remain sometimes for a long period 
without disappearing, although in order to be perceived it is 




Cavity lUiiuhfeld). 



essential to have the nasal passages completely pervious to air. 
A catarrhal condition of the nose, which has propagated itself 
to the ears, eyes, throat, and lungs, is more frequently met with 
than a reverse progression of morbid processes. If the breath 
becomes offensive in respiration through the nose, affected with 
catarrhal inflammation, it is due either to a peculiar idiosyn- 
crasy, which is rare, or to pent-up and altered secretions. 
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CHAFrER IV 



INSTRUMENTS FOR EXAMINATION OF THE NASAL CAVITIES. 



The following are essential : 1, nasal speculum ; 2, small 
rhinoscopic mirror ; 3, tongue-depressor ; 4, head-reflector ; 6, 
a long delicate probe ; G, an argand gas-burner. With the above 
instruments and one clement, i.e,, light, all investigations of the 
kind being considered may properly be made. 





Fig. 6. — Goodwillic'a Nasal Speculum. 



Fio. 7.— Collin's Modification of Dn- 
play's Nasal Speculum. 



1. Nasal specula. — There are many kinds. The one I usually 
prefer is that known as Goodwillie's (Fig. G). It is efficient. 




Fig. 8.— Fraenkera Nasal Speculum. 

light in structure, and easily manipulated, and, also, has an addi- 
tional advantage in that it can be made to hold itself within the 
anterior nares. To make use of it properly, it should be intro- 
duced into the nares so that the loop of the middle division of 
the speculum should press the nares outward, and those of the 
other divisions should expand the nares above and below. Of 
the other specula, Fraenkel's (Fig. 8) is occasionally advanta- 
geous when we desire to introduce the blades at the same time 
into both nostrils ; and Duplay's (Fig. 7), as modified by M. Collin, 
of JParis, when we desire to cauterize the mucous membrane 
of the turbinated bones, without danger of touching the sep- 
tum or the sides of the nostrils with the caustic employed. This 
instrument consists of two blades, one of which is fenestrated. 
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and, after introduction into the nostril, is easily retained in posi- 
tion by adjusting the screw. Dr. D. H. Goodwillie, of this city, 
has had constructed for use with the galvano-caustic wire and 
with Pacquelin's thermo-cautery, a number of specula in an- 
nealed glass, usually more or less funnel-shaped, which meet 
two indications very well, i.e., 1, considerable isolation of heat ; 
and 2, inalterability by acids. These specula of Goodwillie 
have been modified advantageously by Dr. J. O. Roe, of Roches- 
ter, N. Y., in that an ivory blade, passing through a slide on one 
side, has been added * (Fig. 9). 

Latterly, Dr. Thomas R. French, of Brooklyn, has offered to the 
profession an improved form of speculum for use in the applica- 
tion of galvano-cautery to the 
nasal mucous membrane. The 
accompanying illustration (Fig. 
10) represents this speculum, 
which is a safer and more effi- 
cient instrument for its purpose Fig. 9.— Roe's Modlfioation of 6oodwillie*B 

than those hitherto employed. ^^ Speculum. 

Its description and method of introduction into the nasal pas- 
sage is given by the inventor in the following words : " It con- 
sists of an ivory slide, like that in Shurley's speculum, though 
longer, which moves freely in a clamp, the clamp being fastened 
in the side of a funnel-shaped shield of silver by a hinge. At the 
upper and back part of the shield is a bridge of metal, through 

which passes a screw 
with a milled head. 
When the screw is 
turned, the upper end 
of the slide is pressed 
into the bell-part of 
the shield, thus sepa- 
rating the long end 
of the slide from the 
small extremity of 
the shield. 

'' The instrument with the slide partly withdrawn and in con- 
tact with the small end of shield, is inserted into the nasal pas- 
sage and pushed inward as far as it will go. The slide is then 
thrust in so that the end lies at a little greater depth than it is 
intended to bum. By a few turns of the screw the long end of 
the slide and the small end of the shield are separated, thus 
dilating the nostril as far as each individual case requires." 
2. Rhinoscopic mirror (Fig. 11). — This mirror resembles closely 




Pio. 10.— French's Improved Nasal Speculum. 



♦ Vide New York Medical Record, April 80, 1881, Fig. 8. 
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the ordinary laryngeal mirror, except that its dimensions are 
smaller. It should be circular, covered with amalgam poste- 
riorly, have a plain reflecting surface, be set in German silver, 
or silver-gilt, and inclined at an angle of 120° to 140°. Its diam- 
eter must usually be about five-eighths of an inch, its thick- 




Fio. 11. — RhinoBcopio Mirror. 

ness one-twentieth of an inch. The stem or shank should be 
straight,* of flexible metal, about four inches in length, and 
soldered to the back of the mirror ; it may, however, be made to 
slide in a hollow handle of hard wood, and be lengthened or short- 
ened, according to the deptli of the mouth, by means of a button 
and screw. A movable handle is convenient, as it can be used 
with mirrors of different sizes an(l shapes, if required, the only 
objection being that the button and screw at times become loose, 
and one may be left without means of proper examination. 





FlO. li— Turck*s Tongue-depressor. 



Fig. 13. — Folding Tongue-depresaor. 



X Tongue-depressor (Fig. r;?).—Turck's tongue-depressor is the 
best, as the left hand is kept away from the median line during 
its employment, and does not get in the way of the small mirror. 
It is made of metal, with a wooden handle, and is provided with 
several tongue-pieces of different sizes, so as to be applicable to 
children and adults : the under surface of the tongue-piece is 



*" According to Bntwne, it thoald be slightly cnrred. 
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roughened, in order to secure a better hold of a large or unruly 
member. An ordinary folding tongue-depressor (Fig. 13) is more 
suitable when a posterior rhinoscopic examination is made at the 
patient's house, on account of its portability. In making use of 
any suitable form of tongue-depressor, the effort should be to 
press the base of the tongue downward and forward, and thus 
facilitate the introduction of the small mirror by enlarging the 
posterior buccal space. This act is readily accomplished with a 
tongue-depressor lately introduced by Dr. Goodwillie,* in which 
the portion of the instrument which enters the mouth is made 
concave upon its lower surface. Owing 
to this concavity the convex dorsum of 
the tongue, so pronounced iu certain pa- 
tients, fits exactly into the depressor. 
When pressure is made upon the tongue, 
a vacuum is produced between the 
tongue and the mouth-piece of the de- 
pressor, and thus the latter is held more 
firmly in place, and the tongue itself J 
may be managed with greater ease by 1 
the operator. 

-1. Laryngeal reflector (Fig. 14). — It 
should be a circular mirror, about three Fro^ii-LuyngwaRofleotor. 
and a half inches in diameter, with an 

oblong aperture in the centre. It should he slightly concave, with 
a focal distance of fourteen to fifteen inches, and attached either 
to an elastic head-band, with support and buckle (Kramer), or to a 
spectacle frame (Mackenzie) by means of a ball-and-socket joint, 
which allows the mirror to be moved in any direction at will. 




^ 



Pio. 15.— Probe. 



The mirror can be worn before the right eye, upon the forehead, 
or in front of the nose and mouth ; either method is good, and 
is usually determined by habit. Of course, if the mirror be car- 
ried on the forehead, a perforation in its centre is not essential. 

5. Probe (Fig. 15) should be made of aluminium or silver ; it 
is then easily pliable and particularly suited for all necessary 
explorations into the anterior nares or post- nasal space. 

In certain cases, also, a uvula-holder may be required (Fig. 

•PM< Hew York Hedi<»l Record. Jnly H, 1883. ^ 
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1 G) ; my own experience, however, would go to prove that, in 
almost every instance any attempted control of the palate by 
such means will only increase the diflSculty of the examination. 

Of instruments which combine the 
use of the rhinoscopic mirror with 
palate-ring, thus giving freedom to 
one of the hands of the operatOTi 
that of Duplay (Fig. 17) seems to me 
to be preferable. 
Wlion the space between the velum and pharynx is small, it 
may bo enlarged by drawing the free margin of the palate for- 
ward into the mouth, by means of two india-rubber cords, ac- 
cording to the method of Dr. Philip S. Wales, described further 
on in the treatment of chronic follicular disease of the naso- 
pliaryngeal space. 



Pio. 10.— Uvulft-holdem. 




Fill. 17.— Duplay'* Corabiued Rhinoscopic Mirror and P&late-ring. 

Professor Vollolini recommends highly a new form of palate- 
hook, which is described and tigured in his work on " Rhinos- 
copy and Phary ngoscopy," * for tlie purpose of drawing the velum 
forward in all operations in tlie phary ngo-nasal space. This 
palatt^-hook pulls upon the velum in its entire extent, and thus 
pivvents the arching backward of its central portion and inter- 
feriMice with inspection of the naso-pliarynx, which is apt to 
occur when the velum is drawn forwani and downward, bv 
means of a tape passed through each nasal passage. The palate 




Fic^ IS-— VoItiMini* ralat^bivk. 

luH^k should be introduced boldlv and contidentlv, and not with 
an uncertain hand. iMherwise. intolerance for its presence is 
i^uickly mauitVstiHl. In those cases in which the soft palate ap- 
pri^xiniates closely the phary n^real wall, it should first be relaxed 
by tlie ivuiontV phonating ''on." and the jnilate-hook should be 



* 0;i* U-v.rfekVsvv*.*' "Ud Than r^v>*.vpio, RrvaC*:^. :>7V^ jv 17. PJg. 4. 



quickly introduced behind its free margin. In instances where 
either or both uasal fossae are obstructed by a growth to such 
1 extent that a tape, or rubber cord, cannot be passed through 
them, the new palate-hook is particularly advantageous. 

Professor Voltolini reports a case of large pharyngo-nasal 
tumor in a young woman which could not even be seen without 
^e use of his palate-hook, and yet with the aid it afforded him 
ty enlarging the naso-pharynx, he was enabled to remove it 
BUccessfully, in two sittings, by means of a steel wire loop and 
itube bent upward, under the guidance of the rhinoscopic mirror. 
6. Arijaiid gaa-burHer.—The most perfect lamp without ques- 
ftion, for rhinoscopic examinations, is that known as the rack- 
movement lamp, of Mackenzie {Fig- 19). This lamp readily ad- 
mits of perpendicular and horizontal movement, and the rack 
and handle upon the lower tube enable one to place it at any 
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lieight which may be desired ; the gas-arm may be screwed to a 
gaft-pipe projecting from the wall, as above shown, or may be 
attached to an upright bar fixed in a stable square base. A 
metal chimney, colored in black, inside of which is another in 
glass, which prevents the light from smoking, and the transmis- 
Bion of too much heat laterally, is a useful addition. The metal 
chimney should have a circular aperature upon one aspect, into 
which a plano-convex lens is fitted ; this lens placed in front of 
the flame will considerably increase the power of the light, pro- 
Tided it be placed at its exact focal distance, with its plane face 
directed toward the flame ; it will, also, concentrate the rays of 
Artificial light upon the head reflector, and thus help to form a 
broader and more uniform disc of light in the back part of the 
patient's throat, when the reflector is turned in that direction. 
Instead of artificial light afforded by the combustion of gas or 
oil, the solar rays, on a bright day, may be projected upon the 
laryngeal mirror, after being first concentrated by the reflector. 
Dr. S. 8- Cohen has recently directed attention to a very sim- 
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pl« uiotluxl of oinployiDg the electric light in laryngoscopy, 
iiiAti>atl of the fluitiu from gas or oil. All that is required is an 
inruntloscoiit lamii, which can be had for a very moderate sum 
at un.v ono of the electric-supply shops, and a Flemming's " Cni- 
viTsul Battery." The lamp, itself, is readily mounted on & 
Mackenzie's bracket provided with the condenser, and a current 
rtwitcl) attaohnu'nt is added to it. A constant current from ten 
oella. when the battery fluid is fresh, is sufficient to produce a 
soft, white linht of great intensity, and which is inferior only to 
amiliKbt. This new practical method of electric illumination 




IS far moTx^ n\\>mn»cnd;>bli' ihan jho elalvraie (onns of "*elec- 
Trii- lAr> n^wiviv^i" dovis,\\ by >loloi. Tivnive. and others.* 

1« a.J.inii'".! lo ilio f.>n>r*>in}; iii?inimem. a convenient and 
(-ffio:ojn .Tai siyv.ihim is >>::o» vi'-ry c^soiii^niial in many operations 
-.•^ iV.o i«.v.;ih. uj^vMi ihc tv»:,-»T(\ OT tv. ilu' \\>sT-naAal space. Such 
.'•V. -.rsirumonl is l\);\;r»\i V,0!\- V^Ii:. ?; , Thi-iwi>i,vih-cup»s which 
>.:;.•«■.•.■..* Iv "■.■.-..Ni » ■.!>. >o:'l r.il'iy r. or fT.t'^^-i-pcTvha. h»^ld two mo- 
.ATs sivuTs'x ■.",•, ■.''..■*,v. TV.i- s":.v.;-;i; ri;-^ ;i";,--ws the operator to 
.V-si^-.-i-i ihi- T:;,^'.:tV. i.* .■^r.x .•;-s-.r;iV",i- ;\:<;i:, ^ni may W easily re- 
"-; A^;\i *'.>i-. s>..\ i.'WAri; thi- iV.-,:t^ ,■• iV.-, sr.Af:, which lies in close 
;u\;ji;>.is..:i.v.-. ■»-.:>, ;hc .■V.ixi- ">-;■ >..■*;•..;'(■ trji^le* an assistant 
:.- ,'.v.:iT'.v ih;- '.vw :•.•*.■. .-■* i>,(- i\«;ir.:V hi\%,i. 
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CHAPTER V. 

INSTRUMENTS FOR THE TREATMENT OF THE NASAL CAVITIES. 



I. Instruments for Clbansino Purposes. 

1. Different fonns of douche apparatus. — These are all simple 
modifications of the one originally known asjWeber's, and later 
as Thudichum's (Fig. 21). They consist mainly of a reservoir 
for liquid, a piece of rubber tubing, and a nozzle made to fit the 
anterior nares. When the reservoir containing fluid is placed 
at a height above the level of the pa- 
tient's nose, and the nozzle introduced 
into this organ, there will be a continu- 
ous outflow, the force of the current be- 
ing in proportion to the degree of eleva- 
tion of the reservoir. There can be but 
little doubt that the nasal douche, as a 
cleansing apparatus, is tolerably effect- 
ive, although not nearly so thorough in 
its action as has been generally admitted 
(Fig. 22). I do not believe that either 
the vault of the pharynx, or the supe- 
rior meatus and turbinated bones are 
cleansed at all by the nasal douche ; true 
it is that a great deal of inspissated mu- 
cus, hard crusts, and soft fetid secretions 
are frequently brought away, and I was 
disposed for a long while to console my- 
self in the belief that the nasal cavities were effectually rinsed 
at the termination of each operation. Experience, however, has 
taught me the fallacy of such a belief, and now that I inspect 
the nares anteriorly after these washings, and what is still bet- 
ter, make a rhinoscopic examination posteriorly, when it is pos- 
sible, I find at times there still remains at the top of the pharynx, 
or around or contained in the posterior openings of the nose, 
strings of viscid mucus which have been left untouched. When- 
ever this proof is wanting, we shall have to consider the striking 
clinical fact of a crust, or large mussel-shaped bit of mucus being 
expelled from the nose after what we inferred wrongly had been 
a most complete cleansing. The explanation of this phenomenon 




Fio. 2L— Thudichum's Nasal 
Donche. 
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is readily found. Large pieces of mucus have become detache4 
from the roof of the nose, and more particularly from the cribri- 
form plate of the ethmoid hone, the posterior surface of the 
nasal bones, and the upper turbinated bones, owing no doubt to 
increased temporary secretion, brought on by the use of the 
douche, and have fallen to the floor of the nasal cavities. Here 
they have been the occasion of more or less unpleasant and ab- 
normal sensations, and a strong effort of expiration is sufficient 
to expel or throw them oft altogether. While much of the irri- 
tating and concrete mucus is thus got rid of, a certain amount 
remains behind, and, by the morbid alterations which it as- 
sumes, is the source of further disease, or at all events, by its 
constant contact with parts already diseased, protracts or ren- 
ders impossible the return of 
these latter to their normal 
state. (Any one who doubts [ 
the validity of my statements 
will find them fully substan- 
tiated in an article published 
by me in the New York Med- 
ical Record, July 15, 1874, en- 
titled "The Nasal Douche, 
"What it Accomplishes, and 
What it Does Not." As stated 
in that article, I feel myself 
indebted for some of my ideas 
fc,."i=K3^SS;CS™;. SStSt to Dr. Thomas P. Bumbold, of 

tutird hoOP ; b, middla turbiiiatcd banc: r, lu- St. LoUlS.) 

MtimiKtuUii-movniir.ihH'riuiwmicthciiriiEht If- however, there were no 
??'*S.T*'',"'^'TfJ.i'yT?V '^'^vJ '■■''' objections to the use of the 
Uir|M>Mtii>ni>rthriwaUTii>r ixirdir of tiifivp- niisal douche as a cleansing 
trA'SCSaSUy.' "" "■'""■ " ^PParatua, other than the fad 
that its action was not thor- 
ough in tlio senst' of penetrating all parts of tlie nasal fossse, my 
opposition to its oniploymeut would not be so intense as it is; 
but iH'ing fiiuiiliar witli tlio frequent inflammatory diseases of 
tho onr occasioni'd by its use, I am convinced, for this reason, 
it ounht not to hv used. It is not sutfioient to urge, as Fraenkel 
Hiid others hrtve done. that, with proper precautions, the injuri- 
ous olTciMs upon the auditory apparatus may be wholly avoided. 
IVrhaps this is truf. but 1. for one, am of opinion that no instru- 
ment in rt'H'"^! '" which a lack of attention, while employing 
it. is frc<iueutly followed by grave and lasting disorders, should 
Ik> eoiiunendcd by the prvifession — particularly for general use by 
the hiity. Moreover, I now lielieve, as many closely observed 
eases have preveil i< to uie, Wyond a shade of doubt, that the 
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relief from obstruction afforded by the douche is merely tem- 
porary, never permanent. 

Besides, if its use be persisted in, it will ultimately fail to 
effect temporary good results. It will even occasion at times 
permanent blocking up of the nasal cavities, produce anosmia, 
blunt the taste, and not infrequently cause inflammation of the 
conjunctivae. 

2. Different forms of syringes. — Whenever cleansing instru- 
ments are required, syringes may be employed with less inju- 
rious effects following their use than the continuous nasal 
douche. The most recoramendable forms are 
Warner's catarrhal douche (Fig. 23), and the 
ordinary posterior nares syringe in hard rub- 
ber (Fig. 24). I have never known a case of 
serious ear trouble follow the use of the in- 
struments just mentioned ; but I have heard 
patients speak several times of unpleasant, 
itchy sensations in the ears after their em- 
ployment — and I have little doubt myself that, 
if an effort of deglutition be made several 
times during their use, a certain quantity of 
water will penetrate, almost of necessity, into 
the Eustachian tubes, and be carried on into 
the tympanic cavity, where it doubtless causes 
slight trouble for the while, and may become, 
if repeated frequently, the starting-point of 
imperfect audition (subacute aural catarrh). 

In regard to the nose, I am quite sure that fig. 23 — jvarner'e Ca- 

1 - J • • J J J • i tarrhal Doucho. 

synngmg by means of a divided and inter- 
rupted jet or stream will, without question, ultimately pro- 
duce permanent infiltration of the mucous and submucous 





Fig. 24. — Poaterior Narea Syringe. 

layers, and thus more or less blocking up of the nasal passages. 
The employment of these instruments should be restricted, 
therefore, if used at all, to exceptional cases of very aggravated 
catarrhal inflammation of the nasal fossae, usually accompanied 
-with fetid odor and pent-up, hardened secretions. In ordinary 
catarrhal disease, their use is never required, and it can be sub- 
stituted by other means quite as effectual, and far less liable to 
cause harm. 

3. Atomizers, — The one which I have found, most useful, and 
which I cordially recommend, is that known as the hard-rubber 
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Bpmj' -producer (Fig. 25) of Dr. George M. Lefferts, of tliis city. 
By its means, and with some persistence in its use, I have been 
able to rid even the worst cases of old, hardened, pent-up fetid 
flecretions. There may be cases in which Ihe instrument known 
, as Dr. Rumbold's catheter nasal 
douche {Fig. 20)* is useful in rid- 
ding a patient of crusts wliich are 
situated very high up in the nasal 
fosste. After a pretty tlioroiigli 
trial, however, with this instrumenl, 
I have abandoned its employment, 
first, on account of its bulk and 
somewhat unwieldy nature, and 
then, too, because I found it more 
painful in use than Dr. Lefferts' 
spray-producer, without any appre- 
ciable compensating good results 
accompanying its employment. As Dr. Rumboid speaks of his 
instrument in very warm terms, after frequent and long-con- 




nn ».~ui 
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I tinaed trials of it, I prefer to add the description accompanying 
his original wootl-out : " It is a flask-shaped bottle («) holding 
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about one and a half pint. Into the rubber stopper are inserted 
two metal tubes, whose outer extremities are bent at right angles 
and turned in opposite directions. One of these only pierces the 
stopper and has attached to it the India-rubber bulbs (/) ; the 
other almost reaches the bottom of the vessel (6), and has at- 
tached to its outer extremity a rubber hose (c) ; and to the hose 
is fastened a No. i catheter (e), on a line with its axis. The free 
extremity of the catheter is closed. The tube, whose lower ex- 
tremity dips into the medicated fluid, has a small aperture in its 
sides, just under the rubber cork (6) ; * this is to allow the air to 
enter during the passage of the liquid, the effect of which is, 
causing the tube to contain 
beads of air and fluid in 
close succession, so that 
when escaping from the 
small openings in the cath 
eter it will resemble a coarse 
spray. The catheter is in 
trod need into the affected 
nostril, and the stream di 
reeled upward (Fig. 27) A 
slight rotation on its axis 
will cause the spattering 
current of fluid and air to 
wash and blow the secre- 
tions away from their lodg- 
ing places in a milder and 
yet more efficient manner 
than a steady flow of liquid. 

The /•lonnainir Tirtu-oae mnv *"'"■ '■J^.— Showing the Catheter m pMitioo in the 

ine Cleansing process may Left nL«i Po»a (Rumboid). 

be greatly assisted by the 

patient closing the nostril that is not treated, and then giving a 

quick and forcible blow out of the one being washed, sending 

the liquid and everything loose out with great force." 

A nose-spout (Fig. 28), to be used by the patient, resembling 
an ear-spout, will be useful in preventing the liquid and muco- 
purulent secretions from falling on the lips, and from soiling the 
clothing while blowing the nose. This same author speaks of a 
simple mode of cleansing the nasal and pbaryngo-nasal pas- 
sages t " for all patients whose secretions do not become locked 
in the uasal cavities by reason of their hardness and size." 
This method consists essentially in inclining the forehead at 
different angles to the horizon, and then inhaling liquids from 

* Thii Qpening Bhoald neither be too latga doc too anull, u either will ptevent the forma- 
tion of a ooute tptity and thaa inteifeie with the effiuc; of the instriment. 
t Chicago HedioJ Jonnuil *nd Giaminer, Haj, IS'T. 
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the hollow hand with sufficient force to penetrate all parts of the 
nasal fossae and thus rid them of all adherent secretions. For a 
poor class of patients, whose circumstances do not permit them 
to purchase an atomizer, this procedure may perhaps be adopted 
for a brief period with advantage, but should not be continued 
so soon as the offensive obstructive crusts are removed. 





Fig. 28. — Rumbold's Nose-apout. Fig. 20. — Hard-rubber Atomizer. 



II. Instruments for Medication of tub Nasal CAvm£& 

1. Douche apparatus and syringes, — A thorough and wide ex- 
perience has proven to me beyond a doubt that, as a means of 
curative medication of inflammatory affections of the nasal 
fossae, these instruments are of little, if any, use. Besides the 
reasons already given, I would add that solutions of sufficient 
strength to be really curative in their action cannot be employed 
in this manner without causing a considerable degree of pain 
of the head and eyes, which will last at times during several 
hours. 

2. Atomizers, — A coarse-spray producer {vide Fig. 25) some- 
times, and fine-spray producers more frequently, have afforded 
me beneficial results. The ordinary hard-rubber atomizer (Fig. 
29), to which may be attached a tip curved at a more or less 
acute angle for spraying the- posterior nares, and naso-pharyn- 
geal space, and the glass spray tubes of Sass (Fig. 30) attached 
by means of India-rubber tubing to a cylinder of compressed air, 
in which the amount of pressure is regulated by a gauge at the 
top and the air let in, or cut off at any moment by stopcocks 
placed both on the cylinder near the tubing attachments, and 
upon the tubing itself near the atomizing tubes, have been used 
by me with much satisfaction. The rubber tubing from the cyl- 
inder may be made to fit to that on the glass atomizers by means 
of a bayonet joint. This arrangement makes their adaptation 
ready and secure. Codman & Shurtleflf, of Boston, have in- 
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vented a self-closing cut-off, which may be easily connected 
with any tubes now in use (Fig. -il). It is of form and size to 
adapt it to be conveniently held in the hand together with a vial 
of medicament and an atomizing tube. It is used in connection 




Fia 30.— Sue" Air-pamp, Receiter, aud (jlain Atumiiiog Tubes. 

with a receiver of compressed air. and is formed to be conve- 
niently and securely attached by means of a screw-joint (B) to 
the flexible air-supplying tube (E) leading therefrom on tlie one 
hand, and on the other to any of the atomizing tubes (A) in ordi- 
nary use. 

Air admitted from the receiver is arrested by the cut-off (D) 
which is self-closing, or by gentle 
pressure of the thumb (at C) it is al- 
lowed to pass to the atomizing tube. 

The action of the cut-off is such 
that, while the atomizing tube may 
bedirectedwithdefiniteness, atomized 
fluid may on the instant be made to 
flow^ or to cease, and may also be reg- 
ulated in force and in volume with 
the utmost nicety and convenience. 
It is said by the inventors, Codman & 
Shurtteff, of Boston, that some of the 
most valuable features of the cut-off 
have been overlooked or omitted in fio. 31.- 
all of its numerous imitations. 

A new air-compressor, known as the Burgess instrument, can 
be recommended on account of its simplicity and efficiency. It 
is Bold at a moderate price and is capable under a pressure of ten 
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1 a,toniiziiig tube duriug 




pounds of maintaining a spray from i 

ten minutes. 

The air is compressed in the reservoir by means of a treadle 
to any desired degree, under twenty pounds. 
Whenever the pressure in the air-chamber 
gets too low, it may be increased by mod- 
erate pumping with the foot. The air-cham- 
ber, however, has sufficient capacity for air 
under pressure of from ten to twelve pounds, 
to make applications to three or four patients 
in succession without pumping. While a 
constant strong or gentle spray can be main- 
tained with one hand, the other is left free 
for any necessary manipulation. A cut-off 
may be attached to the rubljer tubing con- 
nected with the instrument, or the projection 
of the spray may be controlled by pressure 
witlt the thumb of the right hand at the 
point of 
union 
of the 
tubing 

Pio. S9.-Biitge«' Ait- With 

qonijitB««or. \\\Q SX- 

omizer. 
Dr. William C. Wile, of 
' Sandy Hook, Conn., has al- 
so lately introduced to the 
notice of the profession a 
new spray apparatus, which 
promises to be most satis- 
factory in its working. The 
air - receiver, which is of 
large size, is nevertheless 
filled by a few easy strokes 
of the lever. It is tested 
to a very high pressure, i 
so that it is evidently al 
safe instrument. The spray- 
tubes are after the pattern 
of Sass, but, instead of be- 
ing made of two glass tubes 

cemented together, wliich *■'"■ ;«.-wae'. Spray i 

are liable to break, or separate, are made of one solid piece of 
hard rubber, and the tips are screwed in and made interchange- 
able. 
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Besides these instrumeats, an improved form of air-pump, in- 
vented and manufactured by C. Beseler, New York, may now 
be used as a very convenient and effective inBtrumeut for filling 
the receiver of a pliysician's spray apparatus. It is capable, 
■with but little fatigue to the operator, and 
in a few moments of time, of compressing 
fifty or more pounds to the square inch, in 
an ordinary receiver. It works easily and 
rapidly, and the increase of pressure in the 
receiver does not act on the pump. It oc- 
cupies a relatively small space in the office 
and is not a very unsightly instrument. 

While advising the employment of 
sprays, under certain circumstances, in the 
treatment of catarrhal inflamniatione of 
the nose, I am not willing to do so uncon- 
ditionally. In regard to their tempera- 
ture, degree of strength, frequency of ap- 
plication, I shall detail my opinion further 
on. But in this place I would merely 
emphasize the fact that, as a general rule, J 

it sliould 

understood and Fiti.34.-Be.elor'.Air-pani|. 

accepted that 

watery sprays are not curative in 
. ^H^K u their action when introduced into 

^^^^H^ ^H^^B the nasal cavities, unless made ac- 

^^^^^h ^B^^^l^^ cording to well-established rational 
^^^^^K ^^^^H^^P formulae. And in the grent majority 
^^^^^^ ^^^^^V °* instances, when employed in the 

^^^^^^ ^ curative treatment of nasal inflam- 

mations, they should be made use of 
notably to do away witli two condi- 
tions : 

1. The condition in which there is 
a marked and constantly recurrent 
tendency to the formation and lodge- 
ment of hard masses of inspissated 
mucus in some portion of these cavi- 
ties, and which cannot be removed 
by the simple use of a handkerchief. 

2. The condition characterized by 

^bad breath, in which sprays contain- 
ing carbolic and salicylic acids, Condy's fluid, etc.. are most 
effectual temporary methods of treatment to allay or dissipate 
this most distressing symptom. So soon as either of tlie above 
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conditions has disappeared completely, I am of opinion that just 
so soon all medication by sprays should be stopped. This opin- 
ion applies with special force to all cases of fetid breath in which 
the presence of hardened crusts is not discoverable and prob- 
ably does not exist. 

3. Inhalhtg apparatus. — The most perfect instrument for in- 
haling vapors is that known as the eclectic inhaler of Dr. Morell 
Mackenzie, of London. This inhaler (Fig, 35) may be used for 
steam inhalations, cold inhalations, and dry inhalations, and 
adapted to the nose by simply changing the form of the piece at 
the distal extremity of the flexible tube. When steam is in- 
haled, it is usually impregnated with some volatile substance. 
The temperature of the water pla«*d in the vase of an inhaler of 
this kind should be about 150° F,, and the inhalation carried on 
slowly from ten to fifteen minutes, and repeated in one hour or 
two if benefit is derived from it. A less expensive and simpler 
form of steam-inhaler is Hunter's (Fig. 3(i), to which may also 




be attiu'hed a suitable nozzle for inhalations through the nose. 
When the inedicattni fluid is atomized by means of and impreg- 
nated with steam, acconling to Siegle's principle (Fig. 37), it acts 
very nmch like a vaiKir inhalation. In order to use this form of 
inhaler in the treatment of ni\sal inflammations, it is essential to 
have flttini to it a special glass shield for directing the medicated 
stt^m pr<.)iM>rly. Steam, or warm atomized inhalations are only 
of Tvtil service in cast's of acute coryza. or in old catarrhal 
oases, when the iiasi\l mucous membrane is dry and irritable 
In other forms they exen>ise no evident beneficial effects, and 
are apt to incri>ase the quantity of secretions. Cold medicated 
nqutHius inhalations art* taken at about the ambient temperature, 
Olid an- indicated when hot inhalations cause headache and 
faintness. They should Ik* double the strength of hot vapor in- 
halations. I>ry cold inhalations of volatile matters have ren- 
lU'riHl me jphhI service in oKi catarrhal affections of the nasal 
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fossEB and when the secretion is excessive, they diminish it in a 
notable degree. The apparatus of A. H. Smith (Fig. 38), or Buttles 
{Fig. 39), may be employed with advantage in this latter method 
of inhalation. Dry hot inhalations, in which the volatile mat- 
ters are vaporized by heat, are difficult of administration, and 




PiO. Sa— ApiuratiiB for Injecting Vapor into the Nuot Puragea (Smith). 

are not advised. Fuming inhalations, or inhalations derived 
from the smoke of ignited papers steeped in a solution of nitrate 
of potash, have never been employed, so far as I know, in the 
treatment of inflammatory affections of the nasal fossee. Upon 
occasions when spasmodic contraction of the bronchial tubes is 
evidently under the dependence of infiltration of the soft tissues 
covering the turbinated bones, their use would be indicated. 





Naul Powder-blowei (Smith). 



4. Poicder-blotcer8.—One of the most generally useful is a 
form (Fig. 40) for blowing powders into the anterior nasal pas- 
sages, first made known to me by Dr. Andrew H. Smith, of New 
York. This powder-blower I have myself slightly modified for 
the posterior nares {Fig. 41). It consists mainly of a glass bot- 
tle with a wide mouth, and a capacity of about two ounces. 
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The India-rubber stopper is perforated with two holes, into 
each of which a bent tube of hard rubber is inserted. One of 
these tubes reaches nearly to the bottom of the bottle, the oth- 
er merely passes through the cork. The former, at its outer 
extremity, is curved 
forward, and without 
change of configura- 
tion, to an angle of 12ii^. 
The diameter of the ter- 
minal orifice of this tube 
should not be greater 
than one-eighth of an 
inch ; otherwise an ex- 
cess of powder may be 
thrown behind the ve- 
lum when the instru- 
ment is used, and pro- 
duce a most unpleas- 
- ant feeling of stuffiness, 
which lasts one or two 
hours. The short tube is 
connected with a hand- 
ball by means of India- 
rubber, tubing. One or two rapid and forcible pressures of 
the hand-bait suffice to force the medicated powder into the 




t N»wl Powder-blon 




FiQ. 43.— Goudwillie's Powder 

nasal passages, and cover the turbinated bones and the ad; 
cent parts, either anteriorly or posteriorly, with a coating i 
it.* Dr. D. H. Gijodwillie has improved the powder-blower I 

• The bBDt rubber tubv. lU the form of powder-blowt 
movkble tip at ita farthst cilrcmity, an this may fall □()' 
ohoking. Thia KOoideDl occnrrcd to me once. 
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Dr. A. H. Smith, by substituting thick glass tubes for those 
in hard rubber, and by affixing valves to the tubes inside the 
bottle, so that the receptacle for the powder is closed to the 
outer air, except when it is in use. The accompanying figure 
(Fig. 42) shows the two forms of glass tubes used for the anterior 
and posterior nares, and the manner in which the instrument 
is held by the physician while employing it. The rubber balls 
are joined to, and separated from, the bottle by a hard-rub- 
ber attachment (a). The two rubber balls (e, c) are closely 
connected together with a valve between them. The ball c 
can be distended more or less. When an application of pow- 
der is to be made, press the thumb of the left hand firmly on 
the rubber tube over the end of the glass air-tube (6), so as to close 
entirely the passage of any air into the bottle. Now force by the 
hand the air in the rubber ball {e) into the ball (c), and distend it 
as much as may be desirable. Before applying the powder, the 
patient should be directed to blow his nose thoroughly and to in- 





^ 



Fig. 43. — Hard-rubber Powder-blowing Tubes for the Naaal Passages. 

hale moderately while the powder is being blown, so that it may 
cover entirely the inflamed nasal mucous membrane. When- 
ever there is advanced hypertrophic catarrh it is essential to 
make use of the straight tube for the anterior nares (1), and of 
the curved one for the post-nasal space (3). I also make use 
daily of a series of hard-rubber powder-blowers, straight, or of 
somewhat different curves at their distal extremities, which are 
attached to tubing connected with Sass' cylinder of condensed 
air, and in this way, by making use of air-pressure from five 
to twenty pounds, enable me to medicate most effectually, in 
very many instances, the anterior and posterior nasal passages. 
These rubber tubes, with the cups which contain the powders, 
are shown in the annexed figures (Fig. 43). If the practitioner 
should not own Sass' cylinder, he may readily attach any one 
of my tubes to soft-rubber tubing, fitted at the other end with a 
mouth-piece, or with a hand-ball, and either blow or force the 
powder through the nasal passages. If a hand-ball be used, it is 
essential to have a poppet-valve in the hard-rubber tube, so that 
if the ball be squeezed more than once, the powder will not be 
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sucked back in tlie tubing. Another form of hard-rubber pow- 
der-blower, with ball, may also be used for medication of the 
posterior and nasal passages (Fig. 44), 

In order to locate the application of the powder in the naso- 
pharyngeal space, without the necessity of covering the entire 
ntisal fosscB with it, as is true when we make use of the ordi- 
nary anterior nasal powder-blower. Dr. T, Hamilton Bureh has 
made a useful modification of this instrument. He has bad a 




— Hwd- rubber Powder- bio* 

powder-blower constructed {Fig. 45) with a long, narrow, hard- 
rubber tube, and several terminal orifices, which may be passed 
directly through the lower meatus until it almost touclies the 
pharynx. In this position the bulh is squeezed, and the powder 
projected where it is is required. 

For those cases of deviated septum, mucous polypi, bony 
obstructions, or advancetl hypertrophic catarrh, where it would 
be painful and difficult to pass a resisting straight tube. Dr. 
, Burch makes use of soft-rubber 
tubes of suitable calibre, which 
are fastened over a hard-rubber 
projection from the stopper. In 
the treatment of smaJl children, 
also, who will not open their 
mouths for the introduction of my 
I (i^T''^ posterior rubber tubes, this sug- 

gestion is a useful one, 

5. Sponge-holders. — During 

several years past. Dr. J. Soils 

Pio.45.-Bnrth-.N««iPoird«-biowcr. Cohcn lias used with great satis- 
faction some laryngeal forceps 
made for him on the following plan : The sponge, or cotton 
wad, used in local applications, is firmly secured by means of 
a slot in one of tlic branches, firmly locked by means of a long 
wedge-shaped bolt upon the other branch. This instrument is 
free from the objections to spring catches, which are apt to be- 
come insecure after repeated usage, and bids fair to realize the 
idea of a perfectly safe and reliable sponge-holder. 

Dr. Sajous has modified Cohen's forceps so as to adapt them 
to post-nasal applications (Fig. 4(i). In order to effect this, while 
he has retained the spring, slide, and catch of Dr. Cohen's instru- 
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menty he has modified the length and shape of the curve, which, 
instead of a right angle, assumes that of the arc of a circle, with 
retrocession of the tip toward the centre. In the posterior 
nares, this peculiar curve renders it available for applications 
to the turbinate mucous membrane, mouth of the Eustachian 
tubes, pharyngeal vault, etc., the position of the tip being reg- 
ulated by that of the han- 



dle. During the past six 
months I have made use 
daily of Elsberg's im- 
proved sponge - holder, 
adapted for use in the na- 
so-pharyngeal space, by 
diminishing the length 
of the upward curve and 
making the instrument 
generally somewhat light- 
er than the one that I em- 




FiG. 46. — Sajons* Modification of Cohen^B Forceps. 



ploy in making applications to the larynx. 

Despite Dr. Cohen's well-founded objection to the use of spring 
catches generally, the one in the handle of Elsberg's instrument 
has thus far remained in good working order, and I have 
proved it to be one of the most convenient and safest instru- 
ments of which I have any knowledge (Fig. 47). It consists essen- 
tially of two blades joined together by the ordinary obstetric 
forceps lock and a spring slide or catch. The handles are closed 
completely, after the lock is properly adjusted, by simple press- 
lu^e with the hands. While the instrument is in use, the handles 
are prevented from separating by the slide, and the sponge is 
securely and tightly grasped. So soon as the slide is withdrawn 




Pig. 47.— ElBberg's Sponge-holder. 

by forward pressure with the thumb upon a knob in one handle, 
both handles come apart, the blades separate, and the sponge is 
easily detached, or falls out from the serrated extremity. An ad- 
^tional recommendation to this instrument is, that it is cleaned 
^th ease, when its two parts are entirely separated. Although 
the two instruments just described are termed *' sponge-hold- 
ers," they serve equally well to carry a pledget of cotton, or 
3 
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other soft, compressible substances. They are, in my opinion, 
far superior to the brushes I formerly used, on account of their 
greater^* safety, cleanliness, and finally, cheapness. The same 
instrument can be used rapidly and repeatedly, merely by dip- 
ping it an instant in carbolized water and inserting a fresh piece 
of sponge between the blades. 
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CHAPTER VI. 

ANTEBIOR AND POSTEBIOB BHINOSCOPT. 

The examination of the nasal foBsae, or rhinoscopy, may be 
Ipractised in two different manners. 1. By the anterior_"nares 



(anterior rhinoscopy). -l liy ihc palato- 
pharyngeal space (posterior rhinoscopy). 

. Anterior rhinoscopy. — The patient 
(Fig. 4S) is seated in a straight-back chair, in 
an erect position, the head being inclined 
backward so as to elevate the nostrils. To 
this chair a head-rest (Fig. 4H) similar to the 
one used by photographers may be attached, 
as it serves a very useful purpose, especially 
during operations, in keeping the head in a 
Bteady position. The lamp is on the talile to 
the right of the operator, the flame of the lamp 
being about on a level with the eyes of the 
patient. Tlie reflector is worn in front of 
the forehead, or right eye. precisely as it is 
in laryngoscopy. A focus of light is concen- 
jtrated by metins of the head mirror directly ^'^' *^—^'" 
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upon the anterior portion of the nasal passage to be examined 
and GrOodwiUie's or another convenient form of speculum is 




gently introduced intu i..^ ,:■.■.-. r^. with the fingers of either 
hand, as far buck as tlie junction of the cartilaginous with the 




Fra. Gl.-CurreDfSbiTikot Mirror &nd Ptnitioi 
Rbiiioacop7 (Browne). 

bony portion of the nose. The speculum is then allowed to 
expand by the elasticity of its spring, or pressed open to the 
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desired limit by means of a small pedal, and fixed in position 
by a little screw. The parts of the fossa which are thus ren- 
dered visible Vary with their normal conformation, and likewise 
according to the nature and degree of their diseased condi- 
tion. Sometimes the middle and inferior turbinated bones, the 
middle and lower meatus, and the septum nasi are all distinctly 
Been for a considerable distance. Frequently the septum nasi 
is 80 much carried to the left that the passage on this side is al- 
most completely obstructed. In cases of considerable hyper- 




tfophy of the turbinated bones, but little else is seen than the 
8ip7, turgid anterior extremity of the middle one of the corpora 
•^Ternosa. The instances when one can recognize the post- 
pharyngeal wall are extremely rare. Small mirrors introduced 
^'thin the nasal fossse, for the purpose of exploring their entire 
^perficies, as recommended by Voltolini, are rarely of any ser- 
vice. 

a. Posterior rhinoscopy {Fig. 50), — The lamp is at the same 
level and in the same relative position as in anterior rhinoscopy. 
The patient's head is inclined slightly forward. The mouth is 
widely opened, the tongue depressed with a tongue spatula held 
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in the left hand, and the focuB of light reflected from the head 
mirror is concentrated in the back of the throat, the centre of it 
resting upon the base of the uvula. The patient is now re- 
quested to breathe gently through the nose so as to allow the 
soft palate to fall. Before its introduction the small rhinoeopic 
mirror is heated by its hack over the lamp, until a film whicU 
forms almost immediately upon its reflecting surface has be— 




P:o. 53. -The Mil 



isipated, and then applied to the skin, so as to test its 
degree of warmth. Then holding the small mirror in the right 
hand like a pen, it is carried with its back directed downward as 
far posteriorly as the middle of the space between the lower 
border of the uvula aud the pharyngeal walL The plane reflect- 
ing surface of the mirror is held at first about at an angle of 130° 
with the horizon (Figs. 51 and 52). The accompaJiying figure, ta- 
ken from Bosworth, gives an excellent idea of the relative posi- 
tion of the hands holding the instruments, as well as of the 
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rhiuoscopic image itself, as it appears in the mirror when a pa- 
tient submits to an examination. 

After getting a correct view of the posterior border of the 
septum and of its lateral surfaces for a short distance within the 
nasal passages, the mirror is more or less inclined to the right or 
to the left, in order to obtain a faithful image of the turbinated 
bones, meatuses, and Eustachian tubes (Fig, Si). By bringing 
the reflecting surface of the mirror almost to a horizontal direc- 
tion, the vault of the pharynx can be distinctly seen ; by ap- 
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proaching this same surface nearly to a vertical plane the state 
of the mucous membrane covering the soft palate and uvula 
can, at times, in part be determined. Evidently, then, from what 
precedes we have formed the notion, which is true, that the rhi- 
mI image is never seen in its entirety at one and the same time, 
but is thus composed in the mind's eye of the observer by add- 
ing one to the other a succession of accurate pictures, as it were, 
of different juxtaposed parts. In the above manipulations the 
operator can steady his hand which holds the mirror by resting 
the third and fourth fingers on the patient's lower jaw. 
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CHAPTER VIL 

TAKING COLD— PROPHYLAXIS AND GENERAL REMEDIAL TREAT- 
MENT OF VARIOUS FORMS OF OORYZA. 

I. Taking Gold. 

The mechanism of taking cold is not entirely clear, notwith- 
standing numerous theories which have been originated in or- 
der to explain satisfactorily the clinical phenomena. Although 
this proposition can scarcely be denied, it may readily be ad- 
mitted that many of the ordinary conditions, which are followed 
frequently by taking cold, are familiarly known to all men. One 
prevalent theory in regard to taking cold is, that any consider- 
able chilling of the outer surface of the body, in a small or ex- 
tensive area, is followed by rapid contraction of the cutaneous 
capillaries, and the irritation of the peripheral nerve filaments. 
Dependent upon these alterations, we have an unequal distribu- 
tion of blood in the internal viscera, a disturbed action of the 
heart, and the production of inflammatory changes in one or other 
organ most affected, or of least resisting power. Another theory, 
which supplants the former in many cases, is to the effect that 
inflammatory changes are not produced by a localized conges- 
tion in particular structures, but rather follow, at a certain inter- 
val of time, the profound disturbance of function which of itself 
is the eflScient and direct agent in causing inflammatory lesions. 
The most novel theory is that of Woakes,* who insists that 
*' the mechanism of the chill implies vessel dilatation in the parts 
of least resistance, in response to an afferent impression reflexly 
transferred to this efferent area ; " and further that " the tend- 
ency of the chemical qualities of the consequent effusion is to 
determine the issues of the inflammation thus brought about." 

Whatever of truth there may be in these different theories, it 
is well known that certain factors are, as a rule, essential in 
producing the morbid disturbances to which we assign the term 
" taking cold." These are low temperature, air in motion, and 
moisture. Whenever any one, or all of them, are effective in 
diminishing bodily temperature below its normal standard of 
98f° F., an acute inflammation, and very frequently one of a 
portion of the upper respiratory tract, is prone to occur. The 

* PoRt-nasal Catarrh, p.;65. 
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duration of time, or the other circumstances necessary to the 
morbid result, are related closely to the ability of the individual 
to generate heat. And this power is finally itself dependent 
upon muscular movement and thorough oxidation of food. 
Hence, in order to prevent taking cold, it is all-important, first, 
to eat and drink wisely ; not to take more food than can be prop- 
erly consumed, not to allow eflfete substances to accumulate in 
the economy to its detriment. This means, in temperate and 
warm climates, not to eat too much meat, or drink largely of 
sweet or rich wines. Second, it is important to breathe a pure 
air and enjoy plenty of sunlight. This statement carries with it 
the corollary that an out-door life with a large amount of move- 
ment in it should be urged as imperative in making one proof 
against colds. If one leads a sedentary existence, or is continu- 
ally surrounded by the air of overheated rooms, he loses in great 
degree the power to produce heat in suflBcient quantity and 
rapidity, so as to resist surrounding atmospheric changes, when 
necessarily exposed to them. 

IL Prophylaxis. 

Further, in the prophylaxis of inflammatory affections of the 
nasal fossae, I include special attention to all other habits which 
proceed clearly and forcibly from a due consideration of certain 
familiar hygienic laws. If these habits be adopted previous to, 
or in anticipation of, the development of an attack] of acute 
nasal catarrh, many such will be effectually warded [off. If 
practised subsequent to its initial stage, in a sense they be- 
come both prophylactic and remedial ; for, while they prevent in 
great measure the recurrence of similiar attacks, they also help 
to abridge the duration and violence of one which is present. I 
shall consider in connection with prophylaxis a few simple, I 
might say basal facts, the practical observance of which, how- 
ever, is all-important: 1, Care of the feet; 2, cold bathing; 3, 
friction and shampooing ; 4, clothing and temperature. 

3. Care of the feet — They should be kept warm and dry ; for, 
certainly, there is no more frequent, eflBcient cause of attacks of 
acute coryza than cold, damp, or wet feet, and as acute attacks 
of coryza, when often repeated, lead to chronic rhinitis, and to 
thickening of the {pituitary membrane, [one of the primary 
sources of these latter affections should not be ignored. In 
order to ward off like troubles, let men, women, and children 
wear habitually in the streets thick-soled shoes which are suffi- 
ciently long and large to give them perfect comfort and permit 
the toes to move with some freedom. In the autumn and winter 
months, or indeed at all times when the sidewalks are cold or 



42 A TREATISE ON NASAL CATAKRII. 

wet, it is particularly necessary to pay attention to this rule. 
Shoes should scarcely ever have thin soles for out-door wear. 
Even in summer it is indicated to keep the feet from becoming 
overheated by almost direct contract with the hot pavements, 
and in order to effect it, thick- soled shoes must be worn. Dur- 
ing the cold months of the year, if people who go to evening en- 
tertainments are called upon to observe strictly the laws of 
fashion, their pumps, or other form of light-soled shoe, should 
be covered with some kind of warm overshoe. When there is 
no snow,' slush, or actual rain upon the ground, i.e., when the 
pavements are merely damp, the cork-soled shoe is the most rec- 
ommendable, inasmuch as it prevents the foot from becoming 
damp or chilled without obliging the wearer to put on rubbers 
or arctics. When the sidewalks are cold, but dry, a stout pair 
of double-soled shoes is all that is required. If there is snow 
upon the pavements, or if it is raining, then it is needful to wear 
impermeable overshoes. For supposing the feet become wet ; 
immediately the circulation is more or less arrested, and a cold 
condition of the lower extremities quickly follows. If the feet 
are cold, the blood in part stagnates in them, in part goes else- 
where in the body to produce local congestion, and in no organ 
are the ultimate results more certainly effected than in the nose. 
Under these circumstances uneasiness and tickling of the pitui- 
tary membrane are the rule. These phenomena, moreover, are 
not tardy in showing themselves, but with some predisposed in- 
dividuals will begin very soon after the feet have become damp 
or' wet. Constantly recurring or persistent congestion of the 
nose leads sooner or later to various forms of chronic ca- 
tarrhal inflammation of this organ. The feet should therefore 
always be, if possible, in a comfortable condition, but if wet 
for any length of time, through necessity, let it be known 
that this state is not so hurtful when one is moving about as 
when at rest. Light woollen socks or stockings are the proper 
direct covering for the feet in cold months of the year, unless 
there be some personal idiosyncrasy which makes only thick 
cotton ones supportable. These should always be changed for 
others when they are damp, and they never should be suflS- 
ciently heavy to occasion local sweating or distress. Overshoes 
ought to be removed as soon as the wearer enters the house and 
only be replaced just before leaving it. If this precaution be not 
attended to, the feet are bathed with moisture, and afterward, 
whenever they are exposed to a sudden lowering of tempera- 
ture, they are chilled and become the immediate source of an 
attack of acute coryza. 

2. Cold bathing. — Cold baths are useful in that they give 
tone to the whole system, and brace the body to the power of 
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more active exertion, and they are also a means which, if ju- 
diciously employed, will lessen the likelihood of localized mucous 
congestion. From this latter stand-point they are especially 
indicated in the prophylaxis of attacks of coryza. By habitual 
bathing in cold water the functions of the skin are excited, and 
one is suflBciently protected in many instances against the recur- 
rence of colds. For in our variable climate, where extremes of 
temperature so closely approximate, every person must be more 
or less frequently exposed to all the evils which result from 
draughts, or from cold, or excessive humidity. No matter how 
numerous our precautions are, people will, in spite of them all, 
at times take cold. Our object then should be, not to surround 
ourselves with all manner of contrivances by which climateric 
influences are not exercised, but rather to harden ourselves so 
that they are not injuriously felt. Now hot or even tepid bath- 
ing is, I believe, one of the main causes of recurring congestion 
of the nasal fossae. And can it be otherwise ? Take a person of 
relatively feeble and lymphatic constitution, and subject him to 
hdii hygienic influences, viz., surround him with an insufficient 
or vitiated supply of air, give him improper food, or cover him 
with badly adapted clothing, and will you not find that he grad- 
ually becomes more markedly strumous and sickly ? Warm 
bathing is to be ranked in the same category. It is enervating 
and takes away from bodily vigor. The skin, it is true, is act- 
ively congested during the period of the bath, and its capillary 
circulation greatly augmented, but just so soon as the ambient 
cold air impinges again upon the cutaneous surface, either di- 
rectly or through the habitual wearing apparel, the blood-supply 
is driven with increased force (owing to the rapid contraction of 
the small vessels of the integument) toward the internal viscera 
and mucous linings, which in their turn become congested, and 
remain so more or less constantly, unless by a superabundance 
of clothing the body is kept in an unnatural state of heat. If 
the temperature of the water used in bathing is as low or lower 
than that of the surrounding atmospheric medium, what a dif- 
ferent physiological action takes place ! A temporary shock 
follows immersion or the use of the sponge filled with water, 
after which there is a short period when the surface tempera- 
ture of the body is lowered ; and then a natural warmth or glow 
takes place, the skin is reddened, its capillary circulation is 
heightened, and not merely in a temporary manner, but shortly 
becomes so permanently, and the interior organs are relieved 
of an overload of blood and greatly stimulated in their several 
functions. No healthy individual, therefore, should omit taking 
in our climate a cold sponge-bath upon rising each morning. 
The head and neck should be first wet, afterward the arms. 
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8houl(Iers, and chest, and finally the trunk and the lower HmW 
In this way unnecessary shock to the heart is avoided, and 
water of low temperature (SS'-BS" F.) may soon be habitually 
used. The tub should only be filled to the height of one or two 
inches. If the water reaches above the ankles the body becomes 
rapidly chilled. One must become accustomed by degrees to 
the use of a cold sponge-bath, and in the beginning the water 
must have the chill taken off, unless it be during the summer 
months. A moderate warmth (80° F.) is at first most acceptable, 
while with each successive day the temperature of the bath is 
lowered a degree or two, until at the expiration of a fortnight, 
water is used with advantage and even pleasure as it flows from 
the faucet. As the feelings of the individual are not to be re- 
lied upon at all times, the thermometer must be employed to 
measure temperature accurate!}'. The sponge-bath should only 
last a very few moments, and then the entire surface of the body 
should be quickly dried. Of course, it is understood that if the 
constitution be a delicate one, and the reaction following the 
bath be slow or uncertain, the temperature of the water should 
not be rapidly or too considerably lowered. If there be any 
functional or organic disease of an organ, still greater precau- 
tions are to be used, and, in some rare instances, I believe cold 
batbs ought to be wholly interdicted. Of course, under these 
circumstances the only proper judge of their emploj-ment is the 
family physician. 

Friction and shampooing. — If friction bj- means of a rough 
Turkish bath-towel or a horse-hair flesh-brush be employed reg- 
ularly and thoroughly for a few moments just before the bath, 
good reaction usually follows. In this way the skin is rendered 
smoother and more supple, capillary circulation is increased, 
and effete layers of epithelium got entirely rid of. while the mu- 
cous membranes show by degrees less tendency to become con- 
gested. In the case of delicate women and small children, ener- 
getic shampooing (massage) with the fingers of a trained nurse 
is most useful. The shampooing should be carried on with gen- 
tleness at first, but afterward with a firmer pressure and include 
the entire trunk and limbs. It should always proceed from the 
extremities toward the heart, or in the direction of the venous 
blood-flow. The use of some fatty or oleaginous substances of 
bland, unirritating nature is an excellent adjunct in carrying 
out the above treatment, and is especially of service "where the 
skin is dry, or offers a slightly scaly or furfuraceous aspect, and 
so gives evidence of imperfect nutrition, or lack of healthy 
power. To show the striking results effected, in so far as in- 
crease of energy of all vital functions is concerned, I would have 
only to cite well-known instances of prematurely bom children. 
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which shampooing alone worked wonders. After a few 
w^^efes, these children can he hathed with advantage (in warm 
^ter), and under the influence of two or three daily shampoo- 
un^fi, increase almost visibly in health and strength. In regard 
to this subject of shampooing (massage) in the case of broken- 
do "wn females of a specially nervous type, Dr. Weir Mitchell 
s placed the profession under great obligations for his thor- 
o»J.gh practical exposition of the subject.* Sliampooing, properly 
i6I3«aking, is nothing more than a kneading process, in which 
e^<:h external muscle of-the frame is made to react and do its 
ork toward generating heat and building up nerve-force. Lit- 
tle by little the kneading process is done more thoroughly and 
ith a greater degree of force, until, finally, the skin has every- 
■w Viere augmented vitality. There are, as we know, special men 
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and women in most of our large cities who have become ex- 
perts in these practical manipulations, and who are^known as 
making daily use of this method of cure. Such a one, when it 
is feasible, bad best be employed. 

4- Clothing and temperature, and hints upon taking cold and 
avoidance of it. — It is a preservative of health for. almost every 
one in our variable climate to wear flannel undergarments in 
winter and summer. These should never, at any season, be 
heavy enough to occasion visible perspiration. There should be 
always a change for night wear, so that the garment worn dur- 
ing the day may be thoroughly aired ; the one worn at night 
must usually be of lighter texture than the flannel which is suit- 
able for day wear. The outer clothing should be warm and 

•t'fttuiii Biuml, uicl How to Mike Tbem. Pbilodelphi^ IS'T. 
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comfortable, but not oppressive. If the feet are kept warm and 
dry, too much covering of the trunk is not as a rule, tolerable, 
and can but make an individual susceptible to colds. All muf- 
flers around the throat are absolutely bad. They never prevent 
colds being taken, and only render the probability of contract- 
ing them much greater. During the prevalence of high cold 
winds, the ears may, with advantage, be protected by means of 
ear-tabs, or by placing pieces of cotton in the external auditory 
canals. When in the open air, especially during cold or damp 
weather, always have the habit of breathing through the nose 
and keeping the mouth closed. If a patient have an attack 
of acute coryza or severe chronic catarrhal inflammation of 
the nasal passages, a respirator covering the nose (Fig. 55) can 
be worn with much advantage out of doors during inclement 
weather.* Never talk in the open air if the weather be windy 
or damp and there be already symptoms of an incipient cold. 
Never under these circumstances stand in a draught, go to the 
register or fireplace immediately before leaving the house, or 
remain in the house a moment longer than is necessary with 
extra wraps over the body. Take a warm drink, if desired, 
upon entering the house after being exposed to cold or fatigue, 
but so far as possible make it a rule not to do so when obliged 
to expose one's self to a cold or damp atmosphere shortly after 
taking it. The temperature of one's sitting-room should be 66'' 
to 68°, and rarely 70° F., never above the latter if the chamber be 
artificially heated, except in certain cases of illness. In order to 
prevent the air becoming too dry for health, let a basin, pitcher, 
or bucketful of fresh, pure water, with the surface exposed 
to the air, remain constantly in the bed-chamber, particularly if 
it be warmed with heat from a stove or furnace. Never, how- 
ever, depend upon heated air from a furnace to warm a parlor, 
office, or bedroom unless it be unavoidable. Such a source and 
quality of heat is only tolerable in vestibules, halls, and corri- 
dors. 

Calorif^res or stoves are nearly as unpleasant and injurious 
as furnaces, for the heat from them irritates and dries up more 
or less the mucous surfaces of nose and throat, trachea, bronchi, 
and pulmonary alveoli. Furnace heat, in addition, permits 
much that is pernicious in the air supply to remain so until 
brought into direct contact with the lungs and absorbed. And 
how could it be otherwise ? Is not the air that feeds them usu- 
ally taken from the near level of the street, gutter, sidewalk, 

* This instrument can also be employed as a nose inhaler when it is considered adviiable. 
For this purpose there is a perforated box affixed to its lower portion, into which a layer of 
absorbent wool or of lint can be placed, and on it the medicine to be used is dropped* The 
apparatus is kept in position by two elastic cords passing round each ear. ^ 



ACUTE CORYZA. 47 

and sometimes from damp or filthy cellars, in which decaying, 
bad-smelling refuse is constantly accumulating ? Indeed I have 
seriously asked myself, on many occasions already, whether 
one-half the diseases supposed to be due to bad drainage in our 
houses are not rather occasioned by the conditions just referred 
to. An open fireplace, with wood or soft coal as fuel, is after 
all one of the great purifiers and ventilators of all apartments, 
large or small, in cold weather, and is earnestly recommended 
for adoption by every one who can have one. What precedes is 
important to the well-being of the majority of people ; in my 
opinion it is absolutely essential to the prophylaxis or cure of 
those affected with catarrhal inflammation of the nasal fossce. 

in. Acute Coryza. 

Definition, synonyms, history, — By this term is designated 
an acute catarrhal infiammation of the mucous membrane 
lining the nose and the cavities communicating with it. This 
mucous membrane is properly called the pituitary, or Schnei- 
derian membrane, and its inflamed state is usually attended 
with discharges of watery, mucous, or muco-purulent fluid. 
As synonymous terms with coryza, we have gravido, rhinitis, 
rhinorrhoea, acute nasal catarrh, or vulgarly ** running, at the 
nose" and "cold in the head." The last of these terms remains 
in common parlance as an historical proof of the error of the 
older writers on this subject, who believed the products of secre- 
tion of the inflamed nasal membrane came down from the cra- 
nial cavity. It remained for Schneider (1600) to refute this clas- 
sical mistake in his famous work, " De Catarrhis." Nevertheless, 
amongst the ignorant the notion is still popular that nasal mu- 
cus is found in the blood of the brain. To us physicians it is 
to-day universally known that catarrh of the nose resembles 
similar inflammations elsewhere situated, with only those dif- 
erences attached to it which arise from special situation and 
structure. 

Pathological anatomy, — According to clinical observations, 
the lesions of the pituitary membrane are not dissimilar with 
those of acute catarrh of other mucous surfaces. In regard to 
post-mortem conditions, it must be obvious that an opportunity 
is rarely offered to make accurate pathological investigations, 
and we have no reported statements of such researches. During 
hfe, the seat of the hyperaemia is principally the capillary ves- 
sels, which have become engorged with blood, and occasion 
swelling of the mucous membrane. This tumefaction is rapidly 
increased by oedematous infiltration, and a quantity of colorless, 
salty, and very thin liquid fiows from the nostrils. Later on. 
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the secreted liquid becomes thicker and opaque, while the h^ 
perfemia and swelling of the membrane dimiuish. It would ap- 
pear as if the respiratory region of the nasal fossfe was more 
particularly affected than the olfactory. In a few rare cases, 
the exudation in the nasal passages has been of fibrinous naiiire, 
somewhat similar in appearance to what takes place in diphthe- 
ria. This form has been observed amongst new-born iufauls 
and those affected with eruptive fevers. 

Symptoms. — The prodromic phenomena which mark the be- 
ginning of an attack of acute coryza are general lassitude, or 
sense of weariness, chilly sensations, and a notable degree of 
pain or weight in the forehead. The intensity of these general 
symptoms varies considerably with different individuals. It also 
depends somewhat upon the causes which have occasioned this 
disease. Thus the symptoms may all be of mild type and char- 
acterize a light variety of malady. Again the general symp- 
toms may be present in an aggravated form, and what is usu- 
ally an affection of little moment becomes very severe, hi 
these instances the pulse and respiration are both much a^cele^ 
ated, there is a notable rise of temperature, and the patient is 
confined to the house for several days with an affection of se- 
rious import. 

Fortunately, this picture is overdrawn in the majority of «• 
amples, and the local symptoms are alone especially trouble 
some, while the general malaise rapidly subsides. In ibe begin 
ning, the pituitary membrane is dry, stuffy, and there is httli 
or no secretion of mucus in the nasal passages. At the sami 
time there are local sensations of irritation, as of a small foreigi 
body, which excite frequent attacks of sneezing. The fulnes 
of the passages is most uncomfortable, and the efforts at first It 
blow the nose are wearisome and ineffectual. The dryness o 
the nasal fossse in the first stage of acute coryza is variously in 
terpreted. My own belief is that it is due to a temporary siiv 
pression of the secretiop of the pituitary membrane. This coii 
viction ia not shared by those who Recognize a perfectly norma 
condition only when there is no mucus upon the Schneideriai 
membrane, and when the humid condition of the uasal pas 
sages is produced by the water of the expired breath. In i 
brief lapse of time an increase of nasal secretion commences 
This soon becomes copious in quantity, and at first is watery ii 
appearance. Later on it possesses a saline taste and irritativi 
qualities, possibly due to the ammonia it contains. It is contin 
ually dripping from the nostrils, or occasions an attack o 
sneezing, followed by blowing the nose, which relieves the con 
gested and swollen membrane for a few moments. But thi 
relief is very temporary and the fulness of the head and diffi 
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cult, obstructed nasal respiration rapidly return. The watery 
fluid which at first comes from the nose originates almost en- 
tirely in the moisture of the expired breath which is not taken 
up by the absorbents, but simply penetrates the mucous mem- 
brane until it is saturated, and when exosmosis begins consti- 
tutes the initial discharge. Afterward, when this fluid supply is 
exhausted, the discharge comes mainly from the contents of the 
blood-vessels. At a more advanced stage of the disease, the 
discharge from the nose contains mucus, and is thicker and less 
transparent. Little by little epithelial cells and white blood-cor- 
puscles are mixed with the mucus, and the discharge is opaque, 
tenacious, and assumes a yellowish or greenish coloration. 
Over the corpuscles considerable numbers of micrococci are ob- 
served, and it is to their presence that Hueter notably attributes 
the irritation present in coryza. 

The mucus secreted in coryza probably comes from the entire 
mucous membrane and does not originate in the glands, as was 
at one time believed. A strong reason for this belief lies in the 
fact that the secretion from the nasal lobulated glands does not 
give the characteristic reaction of mucus with acetic acid. No 
doubt, therefore, that the mucus itself is but the resiult of de- 
generative changes in the effete epithelia which have been 
pushed off by the liquid current from the overcharged blood- 
vessels. Besides the elements mentioned, the nasal discharges 
may contain different organic or inorganic particles from the 
surrounding atmosphere, drawn in during inspiration. Taken 
together these substances form a greater or less abundance of 
material which bathes, as it were, the nasal passages, and which 
gives rise to those moist, snuffling sounds, that are so significant 
of the presence of coryza. 

The secretions from the nasal passages are at first almost de- 
void of odor, but later become slightly nauseous, and at times 
positively fetid, when they have been pent up in the nasal pas- 
sages during several successive hours. When the attack is al- 
most terminated, hard crusts may form within the nostrils, either 
on the septum or turbinated bones, and are with difficulty ex- 
pelled by blowing the nose. In certain instances it is found 
necessary to extract them by the finger, or suitable forceps. The 
swelling of the mucous membrane varies in degree, as does the 
amount of mucous or muco-purulent discharge. Sometimes 
the nasal passages are merely narrowed ; frequently they are 
entirely occluded, except after an attack of sneezing. The pecu- 
liar erectile stroma with large venous cavities, situated between 
the periosteum and the pituitary membrane covering the tur- 
binated bones, explains satisfactorily this considerable degree 
of tumefaction. Moreover, as Kohlrausch (1853) and. later. .oh '^ 
4 
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Bigelow (1875) have demonstrated, it permitB us to understand 
the great rapidity with which turgesceuce or collapse of mem- 
hrane is produced ; and why it is that gravitation in certain 
positions of the body, as lying on tlie side, will cause complete 
obstruction of the portion of the nasal passages situated under- 
most. Owing to the juxtaposition of the opposite surfaces of 
the nasal mucous membrane, the column of inspired air does 
not reach freely tlie olfactory membrane, even during a strong 
effort, and tlie consequence is that the sense of smell is partially 
lost for the while. In bad attacks, and when the nasal fossie are 
normally very narrow, I have known instances of complete loss 
of smell during several days. This condition is accompanied, as 
one would naturally infer, by obtuseness of the gustatory sense, 
in so far as it depends upon the olfactory. Many such patients 
affirm that their meat or drink has absolutely no flavor, and 
cannot always accurately differentiate even pungent sapid sub- 
stances. 

The voice assumes a nasal intonation, which is commonly 
understood to be occasioned by talking through the nose. This 
is not correct, but the contrary is true ; viz., the return column 
of air is prevented from passing into and through the nasal 
fossa?, owing to obstruction caused by their swollen condition, 
and consequently the normal vibration is not given to the artic- 
ulation of most syllables. 

Complications, — Owing to repeated blowing of the nose and 
to the continual passage of irritating secretions, the skin of the 
nares and the upper lip becomes red and swollen, and the pain 
and discomfort are augmented. The catarrhal inflammation is 
also apt to extend in different directions and implicate the ducts 
and sinuses communicating with the nasal passages, properly 
speaking. Thus the ethmoid and sphenoid cavities are fre- 
quently involved, and increase of headache is produced. If the 
pain is more marked at the root of the nose, it signifies exten- 
sion of the catarrh to the frontal sinus ; if the malar region is 
specially sensitive, we are prone to believe that the antrum of 
Highmore has become inflamed. 

In connection with this point wo should call to mind the fact 
that the fifth pair of cranial nerves sends many terminal fila- 
ments to the pituitary membrane, and trigeminal neuralgia, iu a 
mild form, is a frequent complication of acute coryza. Search 
should be made, therefore, for painful superficial points where 
the nerve passes out from the infra-orbital foramen and along 
its lines of distribution, before making a diagnosis. It is not in- 
frequent to find the inflammatory processes extending through 
the lachrymal ducts to the lachrymal sac, and finally causing 
':cBdne6&3Ad p^inof the conjunctivee. Epiphora and irritatifu 
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of the lower eyelids are occasionally produced by blocking up 
of the tear-passages. If the Eustachian tubes become affected, 
temporary deafness is produced, with noises in the ears and 
more or less unpleasant sensation in the auditory canals. 
Nothing is more common in severe cases of acute coryza than 
to observe the progress of the inflammatory process into the 
pharynx through the post-nasal space, and from thence into the 
larynx and large divisions of the bronchi. In these examples we 
have a sort of general influenza, which lacks only the strongly 
marked epidemic characters of this disease to be confounded 
with it in nearly every particular. 

The fever, which, as I have said previously, is usually slight, 
may in such cases become high and occasion solicitude. Accom- 
panying it we shall have, also, that general feeling of a disability 
to do anything, with soreness of the muscles and rigidity of the 
joints, which marks the influence of cold upon all the soft tis- 
sues. Notable swelling of the lymphatic glands under or behind 
the sterno-cleido-mastoid muscles, as a direct complication of 
acute coryza, must be very infrequent. It is mentioned, how- 
ever, by German writers, and should be sought after, especially 
in scrofulous subjects. 

Duration and termination, — An ordinary attack of acute 
coryza does not usually last more than three or four days. In 
exceptional cases it may last a week or more. What is more 
frequent is to see persons in whom several acute attacks follow 
each other in close succession. In these instances there is a 
special predisposition to colds by reason of some constitutional 
tendency, or the individual has been exposed to a succession of 
draughts or rapid changes of temperature. It should be ob- 
served, that those individuals, who have acquired a certain habit, 
apparently catch cold under the influence of the most trivial 
causes, which would not aflfect at all people of ordinary suscep- 
tibility to ambient atmospheric conditions. Frequently, among 
such persons, are found those who are either broken down in 
health, or who inherit a markedly lymphatic constitution, or 
those who, even during the initial stage of an attack of coryza, 
do not take either the most ordinary precautions against expos- 
ure, or adopt any treatment, even the most simple. After months 
oryears, some of these patients will develop a continuous coryza, 
and are scarcely ever free from an increased amount of secre- 
tion in the nasal passages. 

The consequences of this condition will be spoken of in my 
description of chronic coryza. The ordinary termination, how- 
ever, of acute coryza in a healthy person is recovery, and when 
the attack has passed, no unpleasant sequelae follow. In very 
rare instances acute coryza terminates in suppuration. Fatal 
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cases have alone been recorded among nurslings or very old 
people, owing to excessive interference, through blocking up of 
the nasal fossae, with respiration and nutrition. 

Etiology, — Of all mucous surfaces, the pituitary is perhaps 
the one which is most sensitive to atmospheric changes. Let 
the air rapidly become somewhat damp and cold from warm 
and dry, and there are many persons who will be taken with cold 
in the head. Such are those, particularly, whose skins act im- 
perfectly, or who have a rheumatic tendency, or who, for one 
reason or another, are enfeebled in health. Again, with the 
majority of healthy people, exposure to a draught or the sudden 
chilling of a large or small portion of the cutaneous surface, es- 
pecially of the extremities when the body is perspiring, is apt to 
bring on an attack of acute coryza. It is a remarkable fact that 
acute coryza may be occasioned by the action of an overheated 
or confined and impure atmosphere. And thus we have an ex- 
planation of its frequency among those who live in badly venti- 
lated apartments heated by means of furnaces. Attacks of acute 
coryza, of obstinate character, are directly due to inhalation of 
irritating vapors and gases, of dusts and different kinds of pow- 
ders. Those who work in factories, chemists, pharmacists, to- 
bacconists, etc., are especially exposed to these efficient causes 
of the disease. Among those who have a particular idiosyn- 
crasy in regard to these injurious inhalations, an attack of asthma 
is sometimes produced. In these cases Trousseau has remarked, 
and .1 believe with good reason, the close relationship existing 
between asthma and coryza. There are indeed instances in 
which the commencement of the asthmatic attack is marked by 
the symptoms of coryza, and occasionally paroxysmal sneezing 
constitutes the chief diagnostic feature of them. In my own 
experience I have had occasion to notice the decided predispo- 
sition of tobacconists to acute coryza, and have found their a^ 
tacks unusually prolonged and difficult of cure. The great sen- 
sitiveness of most people to the vapor of iodine is well known, 
and few can breathe it without having decided irritation of the 
nasal mucous membrane. In exceptional instances, the same 
causes which are accountable for follicular disease of the phar- 
ynx may also cause repeated attacks of acute coryza. 

Acute coryza may be encountered among the initial affec- 
tions whjch point to the development of an acute general disease 
of epidemic nature, influenza, measles, etc. And under these 
circumstances the coryza is without doubt contagious, just as 
the disease of which it forms an integral part is. When it exists, 
however, as a sporadic affection, without being followed by ul- 
terior symptoms, is it then contagious ? Many familiar facts 
indicate the probability of its being so. Persons in the same 
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family are often attacked by it successively, not simultaneously, 
and when no other sufficient reason can be assigned for its pres- 
ence. The use of the same handkerchief, the contact of faces, 
as in kissing, has been known to communicate it. Fraenkel 
cites the case of bridegrooms who have taken it from their 
brides. There are, besides, two facts which show its possibility, 
and on this account should be mentioned. The first is the trans- 
mission of gonorrhceal virus to]the nasal membrane ; the second, 
the coryza taken by children during delivery, and which is ob- 
viaixsly occasioned by the contact of irritating fluids which 
come from the mother's exterior genitals. Inasmuch as these 
two fluids are not believed at the present time to be of speciflc 
nature, there is no evidence to prove that they are more likely 
to carry contagion than the secretions from surfaces affected 
with a catarrhal inflammation. We know, however, that ca- 
tarrhal secretions from mucous surfaces other than the pituit- 
ary, especially at the purulent stage, are contagious, and it is 
also certain, that they do not differ in a marked degree from 
the discharges from the nasal passages. The conclusions seem 
almost forced, therefore, that the products of catarrhal inflam- 
mation of the Schneiderian membrane are contagious. And yet 
the power of the ** contagium " must either vary in accordance 
with the stages of the disease, or the susceptibility of diflferent 
persons to its influence must be very different, under various 
conditions of health, or of ambient atmosphere : for, hitherto, all 
attempts at inoculation have signally failed. Numerous experi- 
ments have already been tried so as to convey an acute coryza 
directly from a patient to a perfectly healthy individual, by plac- 
ing morbid products of secretion upon, or introducing them into 
pituitary membranes wholly unaffected. In no instance have 
the attempts been crowned with success, although they were 
made apparently under the most favorable circumstances. 

Such results, however, are far from conclusive in view of the 
other facts which precede, and will doubtless remain so until the 
analysis of the air, at particular times, shall make manifest 
the real noxa of this as of many other acute diseases. It is well 
known to aurists and oculists that there is an evident relation- 
ship between many conditi(ms, physiological and pathological, 
of the generative apparatus and certain affections of the ear and 
eye. Dr. John JI. Mackenzie * has also clearly shown that sex- 
ual irritation normal in character, and such as mav be found in 
coitus or menstruation, is capable, in many men and women, of 
producing local conditions of nasal irritation and congestion. 
In pathological conditions of the womb or penis, or in instances 
where the generative apparatus has been overstimulated by ex- 

* American Joamal of the Medical Sciencen, April, 1884. 



64 A TREATISE OH" NASAL CATABKH. 

cessive venery, or masturbation, there is frequently present a 
swollen state of the turbinated structures. This occlusion may 
be only temporary, or it may in time become permanent, and 
real hypertrophic nasal catarrh may result. OccasionalJj', the 
obstruction may merely occasion difficulty of nasal respiration : 
-at times, however, it is accompanied by repealed sneezing. 
Thus it is shown that undue excitation or disease of certain parts 
of the organs of reproduction may be the predisposing or effi- 
cient factors of nasal congestion and inflammation. These con- 
sequences may be brought about either by reflex action, pure 
and simple, or may be explicable through the correlation which 
exists between similar vascular and erectile areas in different 
portions of the body. 

IV. Vabiktikb op Acctk Coryza. 



(a.) Simple coryza of in faiinj.— In very young infants af- 
fected with this disease, symptoms are present which do not 
exist in older persons. These originate from the narrowness of 
their nasal fosste, and from their manner of taking nourish- 
ment. So soon as these passages are at all inflamed, they be- 
come rapidly almost impervious to air. The result is, the infant 
holds its uinuth open and its breathing is noisy and difficult. 
This is not all ; for if the infant attempt to take the breast, it 
will suck for a few moments and then relax its hold, and com- 
mence to cry and show other symptoms of anger or distress. 

The reason is apparent, viz., the mouth being closed during 
the effort of suction, it has no way by which it can breathe. If 
the attack of coryza is not rapidly ameliorated^ the infant loses 
flesh and strength, and in occasional instances the prognosis has 
been grave. Tlie presence of distressing symptoms, and the 
possibility of a serious result, should make us careful to adopt 
proper therapeutical measures and to give attention to the 
method of the child's alimentation. 

(b.) Specific, coryza of infancy. — An attack of acute coryza in 
infants is frequently due to the poison of syphilis. Such cases 
in the beginning resemble entirely the simple acute form, and it 
would be erroneous to believe that signs are always present 
which reveal their true nature. In fact, the negative results ob- 
tained with anticatarrhal treatment will alone at times make us 
suspicious. If we then make use of mercurials^ we shall recog- 
nize, after a. brief period, notable beneflcial effects. Careful at- 
tention, therefore, is particularly necessary in like instances. 

(c) Coryza of fevers. — Acute coryza is usually present in the 
initial stage of measles, exanthematous typhus, and influenza. 
In other infectious diseases it is relatively infrequent. 

Diphtheritic coryza and the coryza of glanders, although acute. 
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are for obvious reasons not considered in this work. All practi- 
tioners are familiar with an acute coryza which is frequently 
occasioned by the internal use of iodide of potash. Attacks of 
similar inflammation are occasioned by other mineral poisons. 

Treatment. — The proper treatment of an acute attack of 
coryza of the simple variety in an adult will depend upon the 
stage at which it has arrived and upon the presence or absence 
of symptoms of constitutional reaction. But before speaking 
of the abortive and curative treatment, it is timely to* refer to 
the prophylaxis of this affection. In a general way I would 
here refer my readers to the counsel given at pages 41-47 of this 
work. But particular attention should, also, be directed to spe- 
cial facts which are true of attacks of acute coryza in different 
individuals. While one person will take a cold in the head from 
shght exposure to variations of heat, cold, and moisture, other 
persons will resist all these agencies, usually productive of acute 
coryza, with great impunity. Certain individuals get their at- 
tacks of coryza when they liave been exposed to the inhalation 
of dusts, noxious vapors, or an ill-ventilated atmosphere. I 
have known the mucous lining of the nose to become congested 
and cold in the head to be contracted in a room heated by a fur- 
nace, in which there was no perceptible draught and the tem- 
perature was elevated and nearly constant. At times acute 
coryza attacks those who are merely overworked, or prevented 
from taking sufficient rest at night. Each one can carefully sift 
the many and often quite singular efficient causes of an attack 
of acute corvza. All of those found to be thus influential in 
producing bad effects are to be rigorously avoided, as well as the 
more ordinary and well-known causes, such as wet and cold feet, 
draughts of air, prolonged exposure with insufficient clothing, 
going out of doors without a covering for the head, etc. 

Abortive treatment, — I know of none that can always be re- 
lied upon. The one which has in my experience proved the 
most trustworthy is the following : Whenever an adult is con- 
scious of having taken a cold in the head, as indicated by the 
first uncomfortable sensations in the nasal passages, followed by 
one or more efforts of sneezing, let him commence to take one 
or other of the accompanying prescriptions regularly. 

1. B • Sp. ammonijT? aromat 5 iss. 

S. — One teaspoonful in sweetened water ( 3 i.- j iss.) every 

two hours. 

2. 9« Ammonii carb., 

Liq. morpliine sulph. (U. S.) aa 3 i. 

Mist, amygdalee ad 3 ii j. 

M. S. — A teaspoonful in water ( 3 i.- 3 iss.) every hour dur- 
ing six hours and afterward every hour and a half. 
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For the morphine in the last prescription small doses of the 
tincture of aconite root may be substituted, with good effects, 
whenever there are evident febrile symptoms coming on, and 
the pulse is full and strong. From one-eighth to one-fourth of a 
drop to each dose of the above mixture is the proper amount to be 
given. According to Phillips ("Materia Medica," New York, 1879, 
p. 150), a few drops of the tincture of Euphrasia officinalis (eye- 
bright) taken at the beginning of an attack of acute coryza, and 
repeated every two or three hours, will often abort it. This he 
knows *' by personal experience." The tincture should be taken 
in a wineglass of water. In the way of local applications to the 
inflamed mucous lining, I know of nothing more recommend- 
able than the following formula : 

5 . Pulv. fol. belladormje gr. xx. 

Pulv. morpliia? sulph gr. ij. 

Pulv. gum acacise ad 3 ss. 

M. S. — Use with the powder-blowers for anterior and pos- 
terior nares. 

This powder should be blown through the nose both ante- 
riorly and posteriorly, so as to coat over the mucous membrane 
lining the nasal passages, very thoroughly. It causes little or no 
irritation, and in fact soothes the membrane evidently in many 
instances. Its most noticeable action, however, is to diminish 
the hyper^emiated or congested condition of the interior of the 
nose, so as to permit freer passage of the inspired and expired 
current of air. This it does, doubtless, by contracting the small 
blood-vessels and lessening the amount of watery fluid which 
exudes from them into the cellular structure. Besides, all three 
agents, belladonna, morphine, and gum, are decidedly antiphlo- 
gistic in their action upon the inflamed pituitary. The use of 
this powder I owe to the teaching of Gueneau de Mussy, of 
Paris, as I do that of the carbonate of ammonia mixture to 
Dobell, of London. The powder-blowers here referred to (Figs. 
40 and 41) are those which will be found most serviceable by the 
general practitioner, and in those numerous instances in which 
the specialist takes charge of his patient at his own home and 
not at the physician's office. 

For the use of my hard rubber powder-blowers (Fig. 43) at- 
tached to Sass' condenser, I refer to the page where this treat- 
ment of post-nasal catarrh is described. In those instances in 
which the attack of acute coryza has become thoroughly estab- 
lished, I have not found tlius far any remedy which can arrest 
its progress, and we are then obliged to adoi)t 

Curative treatment, — If the attack of coryza be accompanied, 
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as it sometimes is, with some febrile reaction accompanying or 
following upon chilly or creepy sensations and a general condi- 
tion of malaise, the time-honored treatment of a fulj dose of 
some opiate at bed-time, followed by a tolerably active purge in 
the morning, is reliable as a method of partial relief from the dis- 
tressing symptoms. Abundant diaphoresis is thus produced, and 
an active flux from the bowels, both of which relieve, in a meas- 
ure, the congested and swollen pituitary membrane. In my 
own experience, however, I have found it preferable in these in- 
stances to give the first night a full dose of some simple diuretic 
or diaphoretic medicine which acts upon the skin or kidneys, 
but is not followed by almost absolute loss of appetite and great 
dulness of intellect the next morning. 
The formula recommended is : 

IJ. Liq. amnionii acetatis ? ss.- 5 i. 

Sp. jetheris nitros 3 ss.- 3 i. 

M. S. — To be taken in a tumbler of water at bed-time. 

The patient should cover himself with one or more blankets 
according to the season, and so as to feel warm enough to pro- 
mote active perspiratjion. Toward morning and before rising, 
the extra covering should be removed, and the patient allow 
himself to cool slowly. Once out of bed he should dress rapidly, 
and it is of course essential, if it be winter- time, that the room 
be artificially warmed by an open fire. The following day the 
ammonia mixture already mentioned may be taken with decided 
advantage, or the following formula : 

$. Potass, citratis, 

Syrupi ipecac., 

Tinct. opii camph aa 3 ij. 

Syrupi acacia? § i. 

Aquae ad 3 iij. 

M. S. — A teaspoon ful every hour and a half or two hours. 

It is necessary to remain in the house for at least twenty -four 
hours, especially if the weather be at all cold, damp, or windy. 
K, on the contrary, it be warm and pleasant, a short brisk walk 
in the sun may aflford sensible relief to the swollen pituitary 
Membrane. Whenever the diuretic mixture has not made the 
patient feel better the following morning, and there is still 
^6ver, some cough, and the patient can determine to be quiet in 
^i during the forenoon, it is advisable to take an active purge. 
The neutral salts are here particularly efficient, and we may 
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give them in their natural combinations, such as they are found 
in PuUna, Hunyadi Janos, or Friedrichshalle waters, of each of 
which a tumblerful or more may be taken in the early morning, 
according to their varying strength, and to the facility with 
which the bowels of each one are affected. As a substitute for 
these waters, the following formula is serviceable : 

IJ . Magnesii sulph 5 ss.- ^ i. 

Magiiesii carb 3 ss. 

Syrupi limonis 5 ss. 

Aq. menth. piperita? ad 3 ij. 

M. S. — To be taken as a dose.* 

Amongst local applications the following are useful : exter- 
nally over the bridge of the nose the application of some fatty 
or other emollient substance, such as cold cream, suet, sweet oil, 
or vaseline. 

Internally, as a local application to the mucous membrane it- 
self, the same substances may be applied by means of a camel's- 
hair brush (and of these vaseline is the best), or Ferrier's pow- 
der, of which the formula is here given, may bo thrown into the 
anterior nares several times a day, from the powder-blowers al- 
ready described (Fig. 40). 

Ferrier's Snuff. 

5 . Morpli. sulphatis gr. i. 

Bismuthi subnitratis 3 iij. 

Pulv. acacia) 3 i* 

M. S. — Use bv insufflation. 

This powder has not in my practice effected what it has done 
in Dr. Ferrier's, viz., abort an attack of acute coryza. Never- 
theless, it is a mild, slightly astringent, and soothing applica- 
tion to the inflamed membrane, and as such I recommend it. 
Dr. Ferrier, it is true, advises his patients to make use of it 
every hour during twenty-four successive hours, and to do this 
faithfully may possibly be the necessary price of a rapid and 
effectual cure before the coryza has become master of the situ- 
ation. 

But few patients, I believe, have that faith or laudable obsti- 
nacy which will make them fully carry out his directions, and 
the great difficulty in the emx)loyment of this simple remedy, as 
in fact of all others, for the rapid effectual cure of a cold in the 

* If a pill be preferred, two triplex pills according to the formula of the late Dr. Francis, 
or three compound cathartic pills of our Pharmacopoeia, are suitable preparations to be given. 
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head, consists in the scepticism of individuals who, 7iot heliev- 
ing absolutely in an abortive plan, consider that this affection 
must, to a great degree, be permitted to run its usual course, or 
who, on the other hand, will persist in affirming that the reme- 
dies are worse than the disease. Before leaving this subject, I 
feel the obligation of referring to a certain number of remedies, 
which have become almost household panaceas for the relief of 
a cold in the head, or else have captivated certain sanguine 
members of our profession, who have extolled immeasurably 
their specific and wonderful action. Among the former I would 
mention, steaming the head and a hot mustard foot-bath. The 
former is sometimes useful in its effects, but is an extremely un- 
pleasant operation to go through with ; the latter is a good ad- 
junct of any method of treatment, and will somewhat relieve the 
engorged mucous lining, and promote more active elimination 
of water through the integument. Ten drops of spirits of cam- 
phor upon a small lump of sugar, taken internally and repeated 
every fifteen or twenty minutes until several doses are taken, is 
occasionally useful and relieves the distressing obstruction of 
the nasal passages for a time. In the same way, inspiring the 
vapor occasionally from spirits of hartshorn, or ordinary smell- 
ing-salts, or tincture of iodine, or even the spirits of camphor 
itself, will relieve the patient for a short time. The smelling- 
salts are particularly useful in arresting the tendency to sneeze, 
if applied to the nostrils immediately upon the first desire to do 
so. All these remedies act in nearly the same manner : they 
produce some irritation of the pituitary at first, and upon this 
irritation being sensibly felt, the mucous membrane exudes a 
large quantity of watery fluid, which of course makes the pass- 
age-way through the nasal passages more open and freer for 
the while. But the after-effects are often more prejudicial than 
useful, for if any one of them be employed too great a length of 
time, it occasions slight additional irritation which only causes. 
the mucous membrane to become more swollen than previously. 
Glycerine has been topically applied to the interior of the nose, 
by means of a cameFs-hair brush, with the hope that it would 
afford much benefit to the patient. This it is thought it would 
do on account of its supposed healing properties, and also be- 
cause of its well-known strong affinity for water. 

Unfortunately, much of the commercial glycerine is impure, 
contains a slight quantity of sulphuric acid, owing to imperfect 
niethods of manufacture, and when employed in its undiluted 
strength, as a local application to sensitive parts, causes consid- 
erable pain, and is certainly a remedy of little or no value 
against acute coryza. The remedy of ** Brand," of Vienna, is 
no more worthy of confidence than those which precede, but as 
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it has been extensively quoted in contemporary medical period- 
icals it may be here cited : 

5. Acidi carbolici, 

Liq. ainmoiiii fort fia fl. 3 v. 

Alcoholis fl» 3 ij- 

M. Keep in a dark place, or a tinted glass bottle. 

A few drops of this remedy should be poured on a small cone 
made of blotting-paper, and the vapor inhaled so long as it rises. 
Its use may be repeated, if found beneficial, every two or three 
hours. The eyes should be kept shut, for fear lest the irritating 
vapors from this mixture might cause the tears to flow. Respi- 
ration of camphor,* coarsely powdered, and placed in a jug of 
boiling water, has been recommended as an effective method of 
treating an attack of coryza. About one drachm of camphor 
should be added to half a pint of fluid, and the steam thus im- 
pregnated should be inhaled slowly ten minutes every hour, re- 
peating it three or four times, when the nasal inflammation will 
be much relieved. The jug containing the water, as well as the 
face of the patient, must be surrounded by a paper cone, during 
the period of inhalation. 

Many persons have great confidence in the internal employ- 
ment of a full dose of the sulphate of quinine in arresting an at- 
tack of coryza, or at all events of lessening its unpleasant feat- 
ures and diminishing its duration. Undoubtedly, at times it is 
useful, and in most cases is free from ill effects. It acts most 
probably by contracting the small vessels of the nose, and thus 
makes the passages freer. In malarial cases,, it may have some 
specific effect against the attack itself, which would appear then 
to be dependent in a great measure upon miasmatic poisoning. 
Whenever there is concomitant disease of the middle ear, with 
some or great impairment of audition, I would advise strongly 
against the use of quinine internally. 

Dr. D. B. St. John Roosa has shown manifestly to all those 
who believe in his skill and accuracy of observation that the 
sulphate of quinine congests the membranse tympani in these 
cases, and carries further injurious effects to an already dis- 
eased organ. Arsenic is then the proper remedy to employ, and 
I have reason to believe that five to ten drops of the liq. potass, 
arsenitis in water, rej)eated every eight hours, for two or three 
doses, may do much good to an incipient malarial cold of the 
head. The tincture of nux vomica — another remedy first vaunted 
by the homoeopaths in the treatment of coryza— I have not found 
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of the slightest use in the acute form of this disease. If the 
sulphate of quinine causes dizzineBS, noises in the head, or tin- 
nitus auriuin, this difficulty may be successfully obviated by the 
addition to each dose of 3ss. of FothergiU's solution of hydro- 
bromic acid, or by substituting for it an equal dose of the now 
fashionable dextro-quinine. Cinchonidia has not the same ef- 
fects, and further is apt to occasion nausea and much stomachal 
distress. 

Many writers advise the use of the vapor or hot-air bath as 
an efficient means of treating acute coryza and other colds in 
their incipient stage. Of the two, I would prefer the Russian 
bath, because the steam itself has a local emollient effect upon 
the inflamed pituitary. But 1 rauat enter my protest against its 
general use. Indiscriminate employment of a remedy of this 
kind for a cold in the head is more productive of injurious than 
of good results. Doubtless, if a patient goes to the Russian or 
Turkish bath at the time of day when there are few or no 
bathers, and is attended to just so soon as he feels he has been 
subjected to the heated vapor, or dry air, a sufficient length of 
time, he may and does at times derive benefit from it. But 
frequently one is obliged to wait beyond this time of advantage 
in the hot rooms. The shampooing is imperfectly and hurriedly 
done, aud the patient is unable to remain well covered up a suf- 
ficient length of time in the cooling-room to obviate all danger 
of catching a fresh cold wlien he goes again into the open air. 

Moreover, is it altogether rational, when one takes cold dur- 
ing the inclement period of the year, to go from such an experi- 
ence as one such bath gives into the cold, damp, or windy at- 
mosphere outside ? In order to avoid probable and greater 
trouble, one should at least place over the nose and mouth a res- 
pirator, and cover one's self with an additional or heavier coat, 
before leaving the bathing establishment, and then walk rapidly 
home, not again to leave a warm room for at least several hours. 
If the vapor or hot-air bath could be taken conveniently in one's 
own house, it would of course be free from the drawback just 
mentioned, and when it can, it should be there given. A word 
still of counsel, as this habit of steam and hot-air bathing has 
entered so much into the men of the world's treatment of cold in 
the head. Let men past forty years of age be fully aware that 
they are as old usually as are their arteries, and if they have 
lived freely and drunk their sherry and champagne almost every 
day at dinner for many years, their arteries are as likely as not 
to have undergone atheromatous changes. If now they take 
Bussian or Turkish baths, they are exposing tliemselves to great 
ks, simply because undue tension is caused in the cerebral 
.tion, especially upon first entering the hot room, aud be- 
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fore the skin perspires aud the internal pressure upon rasculax 
walls, situated elsewhere, has time to equalize and accommodate 
itself. With some persons this period undoubtedly lasts longer 
and is therefore more prejudicial thau with others, because their 
skin does not perspire so soon nor ever as freely. To these espe- 
cially I give the warning to stay away from these baths. If any 
one tabes the hot-air bath whose skin does not act easily I 
would recommend that he should be anointed with some oleagi- 
nous substance before entering. This practice will cause him 
to perepire sooner and more profusely. Why it facilitates this 
function of the skin I do not know, but of the fact I have had 
cognizance on several occasions, notably in my treatment of 
Briglit's disease of the kidneys. 

In the treatment of the acute coryza of infants at the breast 
I have several times found the greatest satisfaction from the 
use of powders thrown into their nasal passages anteriorly, 
by means of the powder -blower. Finely powdered white sugar 
may be employed, as recommended by Brown-S^uard, or equal 
parts of finely pulverized white sugar and camphor, as it has 
been made known to the readers of the New York Medical Jour- 
nal by Dr. E, C. Mann, of New York. I have rendered the pow- 
der of Dr. Mann still more efficient by the addition of powdered 
tannin, in the proportion of grs. xl. to 3i. to one ounce of the 
mixture of camphor and sugar. One or two applications of this 
powder will enable an infant who before could not sleep at all, 
owing to the distress of breathing, to sleep almost quietly anil 
without so much choking, due to the mucus falling back from 
the nasal passages into the throat, while in the recumbent posi- 
tion. Another very great advantage to be gained by a thorough 
application of this powder is the power which it gives to tlie in- 
fant by opening its nasal passages to suck its mother's breast, or 
take the feeding-bottle without being obliged to let go its hold 
with a distressing cry every few minutes. To judge of the value 
ol this method of treatment, it should be tried, and I am convinced 
it will then become habitual among practitioners. I agree en- 
tirely with Dr. Goodwillie in the following statement, and have 
long held and sustained it. at least in part, as my own view of the 
advantages derived from the employment of powders in the local 
medication of nasal catarrhal affections: "These powders 
when impalpable," writes the authority cited, "and with the 
therapeutic integrity of the drugs preserved, can be more effect- 
ually applied to the na»al passages than spray, and their good 
effect is certainly more prolonged." Further, as he states, to 
the general practitioner they are far more convenient than 
sprays, and. I may add, more cleanly as regards one's surround- 
ings. The use of ointments or glycerites applied w^ith a cameVai 
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hair brush is not nearly so efficient as the employment of pow- 
ders, because they do not reach all the parts involved in the 
inflammatory processes, and only render a very incomplete ser- 
vice. If there be present a syphilitic taint, the ** snuffles " will 
continue in spite of local or general treatment, and so soon as we 
have reason to suspect its existence, small doses of hydrarg. 
cumcreta (grs. ij.-iij.), or according to the age of the child, given 
daily for several days or weeks, are to be insisted upon. If 
iodide of potash be given, it should be in extremely small doses, 
certainly not more than i to ^ gr. three times in the twenty-four 
hours. It should be combined with small doses of bichloride of 
mercury (gr. y^^^), or given with a few drops of Hoffmann's an- 
odyne in a little syrup of orange and water. 

So reliable an observer as J. Solis Gohen, of Philadelphia, 
speaks in- the following manner of the use of chloroform by 
inhalation to abort an attack of acute coryza : '*The inhala- 
tion of chloroform to the induction of anaesthesia, adminis- 
tered after the patient has been put into bed, will often be 
found adequate to abort a cold by its relaxing influence upon 
the structures which are in a state of tension.*' Dr. Cohen 
wisely draws attention, however, to the responsibility of the 
physician in prescribing this remedy, which is in some respects 
dangerous and should only be employed *' in skilful and care- 
ful hands." If the upper lip becomes abraded from the con- 
stant contact of acrid discharges, it may be anointed with vas- 
eline. Linen handkerchiefs must take the place of those in 
cotton or silk, and even these ought to be changed frequently, 
during the march of the disease. If one is compelled to go into 
the open air when it is cold, during an attack of coryza, it is 
wise to protect the ears by some outer covering, as it prevents, 
in a certain degree, the coryza from extending itself into the 
pharynx, and still further along the respiratory tract 

v.— CinioNic Coryza. 

By clironic coryza of the simple variety I understand the 
chronic inflammation of the mucous membrane lining the nasal 
passages as far back as the posterior border of the nasal septum, 
which is accompanied with an increase or diminution of the 
products of secretion, and with some alteration of their physical 
characters. This inflammatory condition is not accompanied 
^ith ulcerations, and it is the absence of vlcerations in which I 
find the main distinguishing feature between it and so-called 
fetid or ulcerous coryza. It may or may not be accompanied 
^ith a certain amount of hypertrophy of the mucous membrane 
^d submucous layer covering the turbinated bones. When the 
infiltration is slight, it gives rise to no very well-marked symp- 
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toms of stoppage in nasal respiration ; when it is considerable, 
we have the symptoms from obstruction which principally char- 
acterized the so-called hypertrophy of the turbinated bones, to 
the consideration of which affection I shall devote a separate 
chapter. 

Of many synonymous expressions, such as chronic nasal ca- 
tarrh, chronic rhinorrhcea, coryza chronica, etc., I prefer the 
term employed above. 

Etiology, — Chronic coryza may be the evident and direct 
consequence of repeated attacks of acute coryza, in an individ- 
ual otherwise in perfect health. Frequently, however, it be- 
comes manifest by degrees, is slow but sure in its progressive 
stage, and is not apparently occasioned by previous attacks of 
acute coryza. Whenever there is such relationship between it 
and the acute form, it is specially observed among persons 
who have persistently neglected ordinary care and treatment in 
bringing the acute affection to a rapid and favorable termina- 
tion. It is undoubtedly an affection which attacks children 
with extreme facility, and among the children of the poor is 
brought on by inattention to simple sanitary rules and imper- 
fect nutrition. With them it is by no means necessarily de- 
pendent upon a constitutional taint of syphilis or scrofula, as is 
often wrongly inferred. While this statement is true, I do not 
wish to ignore the fact that these blood-poisons are at times an 
eflBcient cause of many of the symptoms observed. Among 
adults, diathetic conditions should not be lost sight of, and the 
patient's history, after careful inquiry, will often reveal the 
presence of syphilis or struma, or what is quite as frequent, her- 
petism. 

Certain accidental causes may lead to the production of 
chronic coryza, if often repeated. In this category I place 
damp or wet feet, in connection with which perspiration is sup- 
pressed. Trades in which irritating vapors or dusts are breathed 
more or less constantly are an efficient cause of chronic coryza ; 
such are in my experience those of carpenter, tobacconist, work- 
ers in carpet factories, woollen factories, machine-shops and 
chemical works, etc. In these latter the breathing of ammonia 
and other irritating vapors is the determining cause. Chronic 
coryza has been caused, it is said, by the reflex irritation from a 
decayed tooth ; by evulsion of the affected tooth the coryza was 
cured. 

Pathological anatomy, — When an examination is made of 
the pituitary membrane by means of the rhinoscope, we ordi- 
narily recognize that the nasal passages are red, angry looking, 
slightly humid, and somewhat swollen ; sometimes, however, 
they are paler than usual, with a dry aspect, and permit,' by 
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reason of a previous atrophic process, a more thorough explo- 
ration of these passages than in a normal state. At times the 
membrane covering the septum and turbinated bones is decid- 
edly granular or velvety. The redness, which is occasionally 
very deep in color, is not always so ; nor is it always uniformly 
distributed. It may be limited in particular areas and parts, 
and in the immediate vicinity may, to a very rigid examination 
with the naked eye, seem perfectly healthy. 

Upon expansion of the alee by a nasal speculum, we fre- 
quently cause blood to ooze from the inflamed membrane. The 
special point from which this blood starts is about the middle 
portion of the line of junction of the cartilaginous with the bony 
septum of the nose. There we can often see an excoriated ap- 
pearance of the mucous membrane which is due to a habit on 
the part of the patient of scratching this surface with his finger- 
nail, in order to detach any crusts of mucus which have been de- 
posited there. In more than one instance I have seen perforation 
of the nasal septum thus produced. In a few rare cases, how- 
ever, there are very visible, though superficial, erosions of the 
pituitary membrane situated about the orifices of the glands, 
both upon the septum and the turbinated bones, and these are 
evidently a consequence of prolonged catarrhal inflammation f 
possibly, if our means of examination were improved, many 
such erosions would frequently be found in certain hidden folds 
of the membrane over deep-seated portions of the nasal fossae. 

The bleeding from the abraded surface is usually slight, and 
stops a few moments after the speculum is withdrawn. On 
a few occasions I have known it to be the source of very ob- 
stinate nasal hemorrhages. If we use the probe upon the nasal 
mucous membrane in its atrophic state, we shall find it indu- 
rated. If the membrane be turgescent and infiltrated, the appli- 
cation of the probe to different points gives an elastic and rather 
soft sensation. The latter condition is usually more marked 
upon the inferior turbinated bones than elsewhere. While the 
mucous membrane of the alae of the nostrils is at times much 
thickened and becomes rather prominent, so as to occlude the 
nostrils notably, I have rarely met a case in which confusion 
could arise as to its nature, if a careful examination of the parts 
be made. The confusion between this appearance and that of 
morbid growths which has been made by some observers, should 
^rely if ever occur. In fact, I do not remember to have seen 
any warty or polypoid growths, either in this region or on the 
floor of the nasal fossae posteriorly, as have been reported by 
good authorities. What we do see, as a frequent accompani- 
ment of chronic nasal catarrh in children, is an eczematous erup- 
tion of the nares. 
5 
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At an ailvanced stage of this affection, these orifices are al- 
most or entirely closed with thick crusts, so that the Httle sufferer 
has to keep its mouth open in order to breathe. 

In its simple form, chronic coryza is not accompanied with 
ulcerations. Of course, in a syphilitic or strumous patient, ul- 
ceration may he found, but in these instances the diagnosis 
should be that of vheroua coryza. The products of secretion 
are at first fluid, of mucous or mueo-purulent nature. A portion 
of them is blown from the nose each time the handkerchief is 
used, A certain amount of this secretion collects in the median 
and upper portions of the nasal passages, does not readily come 
away when the nose is blown, and gradually hardens and a^ 
taches itself to different portions of the pituitary. If these crusts 
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Ihr-. '<6. — tlbinitia HypcrtrDptiioa Chranlck (Boiworth). 

are permitted to remain several days in situ, their odor will h^ — 
come very offensive. Those which are situated near the jinte— -^ 

rior nares are often detached with the finger : those which ad " 

here further up in the nasal passages loosen themselves after"" 
several days, owing to the glandular secretion which takes places"^ 
beneath them, and are then blown out of the nose under the -^ 
form of lumps of nearly solid consistence. 

The crusts which are detached with the finger are almost dry 
and scaly. The decomposition which takes place in the pent-up 
secretions gives them often a nauseous odor, but nothing compa- 
rable to that which is found as a frequent accompaniment of 
ulcerous coryza, or indeed of the desiccated secretions which 
are occasionally found in follicular disease of the post-nasal 
space. Their appearance, form, and coloration vary. When 
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fresh, they are light colored ; but when old, they are deep gray, 
greenish, or brown. 

In an excellent study of nasal catarrh based on pathological 
investigation,* Dr. F. H. Boswortli, after earnestly protesting 
E^ainst the loose way in wliich the term " catarrh " is usually 
employed to designate various and wholly unlike pathological 
changes of the mucous membrane lining the nasal cavities, pro- 
ceeds to demonstrate that there are in reality but two forms of 
nasal catarrh properly speaking. The one he designates as (1) 
rkimtis hypertrophica chronica, the other as (2) rhinitis atro- 
pbt'ca chronica. In the first variety we find, notably, the fol- 
lowing changes : an increase of the catarrhal discharge, a per- 
manent stenosis from structural hypertrophy, and temporary 
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Stenosis from turgesceoce of the \ enous sinuses. The permanent 
stenosis, as may be clearly seen in the accompanying drawing 
(Pig. 5G). depends mainly upon an increase of the epithelial layer, 
3n excessive production of adenoid tissue, and an augmentation 
•*' connective tissue both in the mucous and submucous layer, 
farther, the racemose glands are more numerous, and the capil- 
laries, besides being multiplied, are filled with blood which has 
lifcorae stagnant. The temporary but constantly recurring 
Menosis is probably caused by an impairment of the muscular 
tonicity of the venous walls, which allows tlieir cavities to be- 
wme rapidly distended under the influence of sudden atmo- 
spheric changes, or other frequent causes. 

• Sew York Medical Record, Jiice 10. 1SS2. 
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2. Rhinitis atrophica, — The prominent features of the atro- 
phic process, as stated by Bosworth, are briefly as follows : 

First — Decrease of the covering epithelium, with profuse 
desquamation. 

Second. — Decrease of the adenoid layer, with lack of blood- 
vessels, together with destruction of the acinous glands. 

Third, — A total disappearance of the venous sinuses of the 
submucous layer of the membrane (Fig. 57,). 

In short, the process here described is not one due to the en- 
croachment of connective tissue and consequent absorption of 
glandular formation, but rather a change of the epithelial struct- 
ures into inflammatory corpuscles, (?) and the rapid shedding of 
the epithelial covering from the mucous membrane and the 
acini. 

Symptoms, — Chronic coryza appears under two forms, the 
humid variety and the dry variety, which are evidently, in their 
advanced stages, the rhinitis hypertrophica and rhinitis atro- 
phica of Bosworth. In rare instances, it is evidently more con- 
fined to one passage than the other, but one side is never entirely 
healthy if the other be diseased. The obstruction to nasal respi- 
ration is usually very slight. At times, however, by a passing 
turgescence of the parts, one or both nasal passages may become 
considerably occluded, so that respiration through the nose is 
for a time difficult This temporary obstruction is apt to occur 
in damp or rainy weather, or in overheated or badly ventilated 
rooms. 

Occasionally, one passage is so much obstructed for some min- 
utes that it is almost impossible to breathe through it. This 
swelling, which comes on and disappears again, is due sometimes 
to the absorption of moisture ; sometimes to the irritating effects 
of the respired air. The secretions from the nasal passages are 
augmented in quantity and now and then become quite fluid in 
consistence. The rule is, to find them thickened and more ad- 
herent to the mucous membrane than normal, so that thev be- 
come detached with difficulty. When they are separated, they 
appear under the form of thick j^ellowish or greenish masses. 
If red blood-globules be mixed with them, which is often the 
case, they have a brownish color. If they have been pent 
up in the nasal passages during several days, they exhale an 
offensive odor. This is usually the case with very old forms 
of the disease. Before the nose can be satisfactorilv exam- 
ined in these instances, it must be washed out by means of 
a suitable spray, and the nose blown, or the secretions brought 
away with a camel's-hair brush or a covered cotton-holder. 
Cases have been cited where the amount of secretion from 
the nose was enormous. Morgagni cites the instance of a 
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whom it was equal to one ounce in volume, every 
hour. There are likewise instances on record of a large quan- 
tity of albuminoid fluid issuing from the nose without any very 
satisfactory' explanation of it. In one instance reported by 
Sauvages, the abundant secretion came on during the uight. 
There were no other symptoms, and the cause was simply a 
passing irritation of the secretory glands of the organ, which 
showed itself only by this disagreeable symptom. 

The term rhimirrhcea properly belongs to this condition of 
abnormal flux from the nasal fossse in which the secretion is 
serous, or a sero-mucous fluid without acridity. The flux, in fact, 
constitutes the whole disease. 

II. The dnj form of chronic coryza is remarkable for the al- 
most entire absence of all secretion. The patients complain of 
great dryness of the fossse, and rarely if ever have occasion to 
blow their noses. In these instances the pituitary membrane 
is very dry and dull in appearance. There is no glistening or 
shining of the membrane. Here and there, but more particu- 
larly upon the septum, we notice a few small crusts which are 
very thin and dry, and also very adherent to the membrane. In 
these cases the tears do not flow as well as usual by the nasal 
ducts, and they are oftentimes associated with obstruction 
which commences in the punctum of the eyelid and extends 
through the entire length of the tear-passages. The walls of 
the latter are thickened by the extension of the catarrhal process 
from the nose, and their calibre much diminished. Thence we 
have the phenomenon of the tears flowing in part over the malar 
eminences (epiphora) and the conjunctiva; of the eyeballs and 
lids chronically inflamed. Proper medication of the nasal pas- 
Bages will at times produce marked relief of these symptoms. 
At times this is not sufficient, and the passage of eye-probes, or 
the slitting up of the punctum, followed by the repeated introduc- 
tion of the probes, becomes absolutely essential as a means of 
cure. Respiration by the nasal passages is somewhat inter- 
fered with in the humid form, and indicates some coarctation 
of the fossa?. Under these circumstances we notice the nasal 
twang, and the patient is somewhat annoyed by the feeling that 
he does not breathe so freely as he would like. In the dry form 
of the disease, the fossre are roomy and there is not this kind of 
discomfort. With infants and small children it is a familar 
fact that even slight obstruction of the nasal passages will inter- 
fere considerably with their breathing and give such distress 
that they are unable to take a sufficient amount of nourishment. 
Hence it is, also, that we find children, thus affected, apt to hold 
their mouths partially open, and have rather a stupid or vacant 
Itook. , 
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Sometimes the expired air is very offensive ; so much so, in 
fact, tliat the near approach of persons thus affected is positively 
disagreeable. With certain individuals affected with chronic 
coryza of long standing, the bad odor of the exhaled breath pro- 
ceeds evidently from the changes which take place in the secreted 
mucus, by reason of the constant contact of the air and moist- 
ure. Again there are instances of individuals in whom the air 
from their nasal fossae takes on a bad odor simply as all of their 
secretions are fetid. Such persons are afflicted frequently with 
abundant perspiration from tlie hands, feet, axillae, groins, etc., 
which is also intensely disagreeable in its odor to others. 

At times such a patient has his sense of olfaction so much 
blunted by the catarrh that he does not perceive any bad odor 
himself, and is only conscious of its presence from some one tell- 
ing him of it. Even then he is disposed to believe that it pro- 
ceeds from the condition of his stomach or throat, rather than 
his nose. In a few rare instances, the anosmia is complete and 
tlie patient cannot tell with his eyes shut what the substances 
are he eats, or what are the liquids he drinks. Whenever the 
sense of olfaction is altered or abolished, it would seem to be oc- 
casioned by the compression of the peripheric extremities of the 
olfactory nerve in the mucous membrane lining the nose, owing 
to excessive infiltration of its different layers. When, as i* 
sometimes occurs, a deep inspiration is made, the patient may 
be sensible of a disagreeable subjective smell. Believing then 
that this odor is sensible to those persons who are in his imme- 
diate neighborhood, he becomes morbidly sensitive to mingling 
among his fellows, and will on this account shun the society of 
friends. This is especially true of women who are still youn^? 
and who on this account are more watchful of their per^o/mZ abs- 
tractions. 

While some patients do not suffer at all, so far as pain i^ 
concerned, from chronic coryza, others have persistent frontt*^ 
headache, which is most distressing. The pain may also b^ 
felt over the malar bones. When it exists in these localities fa^ 
some time, and with any degree of intensity, it shows quit^ 
conclusively that the catarrhal inflammation has become propa- 
gated either to the malar or frontal sinuses or to both. There 
may be implication, however, of branches of tlie fifth pair of 
cranial nerves, so that neuralgia of these nerves adds its pain to 
those principally due to the affection of the pituitary membrane- 
These pains are often much aggravated by the use of the nasal 
douche, and will disappear so soon as the employment of this 
instrument is abandoned. Chronic coryza is apt to extend itself 
and to be accompanied with other conditions which make it 
somewhat infrequent to meet it exactly in the form which I 
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have just described, and which 1 have done mainly for the sake 
of clearness. In connection witli nasal diseases, particularly 
when the turbinated structures or the septum are affected, it is 
not unusual to notice attacks of cough, which may become par- 
oxysmal. Sometimes the cough is not explicable by any morbid 
condition of the pharynx, laryux, or trachea. In many such 
examples. Dr. John S. Mackenzie * has shown, clinically and ex- 
perimentally, that the cough originates in the inflammation of 
the nasal mucous membrane, which contains certain sensitive 
areas. These areas are limited to the turbinated tissue and the 
septum, the most sensitive area of all being the posterior ex- 
tremity of the lower turbinated bone and the septum immedi- 
ately opposite. The physiological explanation of this phenom- 
enon is possibly found in tlie doctrine of correlated areas, f the 
reflex taking place through the naso-dilative nerves from the 
superior cervical ganglion of the sympathetic. The reflex laryn- 
geal cough may be caused, also, by extra irritants of different 
kinds, or by the passage of any instrument, as a probe or snare. 
It is heard so soon as contact takes place with the sensitive 
areas referred to, and not before. In the anterior portion of the 
nasal fossa contact with instruments may be made or other 
irritation borne without reflex cough being produced. 

The degree of sensitivenesss of the reflex areas in the noee va- 
ries with different individuals. In some, the slightest irritation 
of the nasal mucous membrane in the regions referred to will 
bring on cough ; in otliers, it requires the long-continued irrita- 
tion of the reflex centres, occasioned by chronic hyperemia or 
hypertrophy of the cavernous structures, to evoke it. The inter- 
est pertaining to Dr. Mackenzie's careful investigations is not 
merely that of an ingenious physiological research, but the facts 
obtained are also replete with value of a practical kind, since 
they furnish us the key to the successful treatment of many 
cases which heretofore were obscure. 

Complications. — The complication which is most frequent is 
undoubtedly (so-called) hypertrophy of the turbinated hones. 
While some thickening usually exists in the first stages of chronic 
coryza, it only properly takes the above name when it is much 
pronounced. The symptoms and treatment of this will be fully 
described in the next chapter. By reason of the extension of 
chronic coryza through the anterior nares, we may have a thick- 
ened and reddened condition of skin in their vicinity, and even 
actual excoriation, from the almost constant contact of acrid 
secretions. In obstinate, much prolonged cases, the upper lip 
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becomes swollen and the glands of the neck indurated and en- 
larged. The chronic coryza may also become propagated into 
the frontal and maxillary sinuses, so that we have those mgnifi- 
cant localized pains of which we have spoken. If the inflamma- 
tory condition be propagated to the post-nasal space, we soon 
have some thickening and hyperglandular secretion from the 
vault of the pharynx, with all those concomitant phenomena 
which characterize follicular disease of that region. It is no un- 
common thing to find the disease in question accompanied by 
enlargement of the tonsils, elongated uvula, and chronic follicu- 
lar pharyngitis. Whether mucous polypi in the interior of the 
nasal fossae are a cause or an effect of chronic coryza cannot al- 
ways be determined. Ordinarily, however, I am disposed to be- 
lieve that the chronic coryza precedes for some time the appear- 
ance of the polypi and occasions their presence by the occlusion 
of some of the secretory ducts of the pituitary membrane. Veg- 
etations of the fossa? as a complication of chronic coryza are 
infrequent. In a syphilitic or strumous constitution, what 
was for a long while a simple chronic coryza may assume the 
ulcerous form and cause more or less destruction of tissues, with 
the horrid ever-present symptom of ozsena. 

If the glandular development at the vault of the pharynx be- 
come considerable, or if a polypus be here situated, it may lead 
to partial or complete occlusion of one or both Eustachian tubes, 
and thus occasion more or less complete loss of hearing. I have 
already pointed out the effect of chronic coryza upon the perme- 
ability of the nasal ducts and the ultimate consequences in pro- 
ducing redness of the conjunctivae and epiphora. This experi- 
ence is strongly corroborated by that of Dr. Henry D. Noyes, of 
New York, who writes, ** For six or eight years I have been com- 
pelled to treat nasal catarrh with energy and regularity, in or- 
der to enable me to cure chronic conjunctivitis as well as chronic 
and acute otitis media." * Marginal blepharitis, the ophthalmia 
tarsi, has also, according to this eminent authority, similar affil- 
iations. True it is that this latter affection is frequently idio- 
pathic, or dependent upon optical errors, but it is equally re- 
lated with the presence of chronic coryza. In some persons the 
chronic coryza appears to be the local origin of repeated attacks 
of facial erysipelas. 

The duration of this form of disease is ordinarily considerable. 
It depends, however, in great degree upon the attention given 
to curative measures, and also upon the method of treatment 
adopted. If it be permitted to run its course free from all active 
medication, it has no tendency to get well, but will become 



* Eye Troubles in General Practice. New York Medical Record, April 19, 1879. 
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gradually worse and extend itself in different directions. It will 
be extremely likely, moreover, to produce some or all of the com- 
plications just mentioned, which of course make its march more 
distressing, and diminish by so much the ciiances of a cure. 
When there is no constitutional dyscrasia and when the disease 
exists in its simple form, without complications, we can usually 
effect a cure after several months of methodic, uninterrupted 
treatment. Even then, if one be imprudent as regards general 
hygienic measures, or be exposed to sudden changes of temper- 
ature, and especially to cold, damp weather and high winds, the 
disease will be apt to manifest itself again and requires renewed 
treatment. 

Diaffnosi^.^A thorough diagnosis of the case in hand can 
only be made by the skilful use of the nasal speculum and the 
small pharyngeal mirror, with the help of a strong artificial light. 
Whenever there is much accumulation of mucus, liquid or 
concrete, in the nasal fossae, this must first be gotten rid of by 
means of a proper detergent spray and afterward by strongly 
blowing the nose, or else by employing a camers-hair brush, or 
inup of some kind, witli which a great portion of the liquid or 
inspissated secretions may bo taken away. The pathological 
appearances of the septum and turbinated I)ones are now visible, 
and a tolerably accurate diagnosis can be made. Usually speak- 
ing, if we do not recognize the presence of any ulcerations, we 
can pretty surely affirm that they do not exist, even inparts re- 
moved from direct inspection. This is an important fact which 
results from the experience of well-known observers, and which 
I have good reason to believe is correct. In regard to the diag- 
noaia of the cmise, we are sometimes at a loss, but more fre- 
quently we can affirm, from signs and symptoms observed in 
other organs, that syphilis or struma is present, and probably to 
a great extent responsible for the existence of the chronic coryza. 
The appearance of the pituitary membrane will itself give no 
distinctive sigus by which we can make an accurate diagnosis of 
the cause of the affection. As to the existence of ulcerations, of 
mucous polypi, of vegetations, of hypertrophied turbinated bones, 
etc., we have usually but little difficulty in determining their 
presence or absence, when the light is sufficient, and we have 
introduced and dilated tlie nasal speculum. For the diagnosis 
of the other complications we are forcibly compelled to inspect 
the pharynx and naso-pharyngeal space. When tlie other and 
Tarious affections have been found either present or wanting. 
We can then, in considering the different symptoms properly be- 
longing to chronic coryza. convince ourselves readily whether 
or not it exists, and also what is the stage and probable gravity 
" \hed 
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Prognosis, — This is never grave so far as life is concerned 
It is, however, a persistent and obstinate affection, and un- 
less properly treated will last indefinitely. I have little doubt 
that, in bad cases, owing to the constant respiration of air 
made fetid by its passage over altered and decomposed secre- 
tions, the health of certain individuals is notably impaired 
The appetite is at times diminished, owing to diseased secre- 
tions from the nasal fossae which fall into the back of the throat 
during sleep, and are to some extent swallowed when the pa- 
tient eats or drinks. The disease is especially serious in view 
of the alterations of smell, taste, hearing, and even sight, 
which may follow in its wake when it persists for any great 
length of time. The prognosis must finally depend upon the 
course of medication adopted, the dyscrasic influences present, 
and the avoidance of those accidental exciting causes, such as 
wet feet and the inhalation of tobacco smoke, which are so likely 
to recur, unless a constant warning be held before the patient's 
eye. The symptom '' bad breath " is one of the most diflBcult 
to rid the patieiit of permanently when it exists, and just so 
soon as medication is stopped it is liable to return with its pri- 
mary unpleasantness. 

Treatment — Whenever chronic coryza depends upon a dia- 
thetic condition, general treatment has primary importance. 
If scrofula be present, cod-liver oil, iron, the iodides must be 
given during long periods. Sulphur waters, both internally and 
externally, are useful. Salt baths alternating with sulphur baths, 
and taken once or twice a week, should be highly recommended. 
In winter time, Tidman's sea salt is a very proper addition to 
the morning bath. From one-half to one pound may be used on 
each occasion, and the body sponged thoroughly from head to 
foot with the salt solution. It will stimulate the capillary cir- 
culation of the skin and thus relieve the congested pituitary 
membrane. The salt sponging should be cold, or slightly tepid 
One or two ounces of sulphide of potassium added to twenty or 
thirty gallons of water in a zinc or wooden bath-tub, and with 
the addition of one-half to one pound of gelatine dissolved in hot 
water, makes a suitable bath to be taken twice a week during 
half an hour and at a temperature from 00° to 95° F. If syphilis 
be recognized, the salts of mercury, combined with small doses 
of iodide of potash, are to be insisted upon, and this treatment 
should be persistently continued during some weeks and months. 
The bichloride and biniodide of mercury are the two best salts 
to prescribe. The biniodide as it is found in the formula vaunted 
by Gibert, and so much employed at the St. Louis Hospital, 
Paris, is the one I habitually make use of , giving from 3i. to 
3 ij. of this syrup three or four times a day after meals. If there 
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ye other evidences of a herpetic diathesis present, such as scaly 
appearances of the skin of the face or scalp, red blotches pro- 
duced upon slight irritation of the cutaneous surface ; a ten- 
dency in youth to eczematous eruptions, pricking and itching of 
the skin in different parts, especially of the face, for insufficient 
causes, etc., I then use alkalies internally, combined with iron, 
or if the case be very obstinate I give small doses of Fowler's 
solution or the arseniate of soda with good results. 

Unless I find syphilis, scrofula, or herpetism present, I usu- 
idly content myself, in the treatment of the simple form of 
this disease of the nasal passages, with local medication. My 
experience has many times proved to me that in this way I 
can obtain excellent effects. For some time past my medi- 
cation has consisted almost exclusively of local applications, 
frequently repeated, of different kinds of powders. I regret 
that I cannot agree with classical authors, such as Duplay, 
Frankel, and Cohen, in regard to the efficacy and necessity of 
the use of some form of nasal douche for the successful treat- 
ment of this and allied affections. I formerly tried the nasal 
douche in a large number of cases, but gave up its employment, 
first, because I found it injurious to the ears of my patients, and 
then, too, it aggravated the inflammatory condition of the nose, 
produced hypertrophy of the turbinated bones, and increased 
rather than diminished the formation of crusts in the nasal pas- 
sages. Of course, I do not wish to deny for an instant that the 
douche will bring away a great quantity of dried secretions from 
the nasal passages, but it will only do this directly from the 
lower portion of these passages, and while the temporary result 
may be eflfective and apparently good, the after-effect is de- 
cidedly injurious. The nose will be, in a very short time, as much 
clogged up as ever, and happy is the patient who does not suf- 
fer from acute secondary pains in the forehead and ears. The 
plea urged by the majority of writers is that the douche must 
be employed because we have no other effectual means of rid- 
ding our patients of the excessive amount of hardened secretions 
'vhich collect in their nasal passages. They urge besides that 
these secretions, by remaining in place, keep up the disease, 
and that we can never hope to cure the latter unless w^e first 
perfectly cleanse the diseased organ. I hold they are wrong : 
first, because I find the means adopted of cleansing injurious ; 
second, because I do not acknowledge its necessity in the great 
majority of instances ; third, because, if it be necessary to wash 
out the nasal passages, it can be as effectually and much more 
safely accomplished by means of the coarse-spray producer of 
Dr. Leflferts, than by any one of the different forms of Thudi- 
dium'g douches. Sprays themselves are only useful when there 
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is a large amount of hardened secretions which remain impacted 
in the nasal passages, in spite of repeated blowing the nose, or 
the application of astringent or other powders. Whenever I 
make use of a detergent or disinfecting spray, the following for- 
mula, borrowed from Dr. Dobell, of London, is the one I most 
frequently use : 

5 . Acid, carbol. liq TTl xL 

Sodii biborat., 

Sodii bicarb aa 3 ij. 

Glycerina? 3 vij. 

Aqufe . . ; | viij. 

M. et S. — For nasal spray. 

By spraying this solution for a few moments up each nostril 
alternately, until its presence is felt in the back of the throat, 
and then asking the patient to blow his nose, I can usually, after 
repeated trials, secure a very thorough cleansing of the nasal 
passages. If this is not obtained the first time the patient is 
seen, on the second, third, or fourth occasion absolute success will 
crown my efforts. In very bad cases the spray should be used 
several minutes (three to five) once every day for a week, then 
every other day for many weeks, or until the crusts have almost 
ceased to cause inconvenience. The use of this spray causes 
slight pain at first, and during a minute or two. After this time 
has elapsed, it is relatively painless, and the patients rather ex- 
press a sense of relief than the contrary. The following is a 
prescription for a spray which has been extensively used by 
well-known specialists in New York City : 

5 . Acid, salicyl 3 i. 

Sodii biborat., 

Sodii phosph aa 3 ij- 

Chloral hydrat i 3 i. 

Glvceriiii, 

Aquje rosee aa 3 i. 

Aqu8B q. s. ad 3 viij. 

M. et S. — For nasal spray. 

Carbolic acid may be substituted here, also, for salicylic acid 
with excellent effect. One of my colleagues tells me that by the 
timely and repeated use of the spray last mentioned he can o^ 
dinarily arrest an attack of acute coryza in its initial stage. 
During the past two or three years, and in view of the experi- 
ence of Dr. Forster, of Massachusetts, as reported in the Boston 
Medical and Sunjical Journal, I have often replaced the car 
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3olic acid in DobeU's formula by thymol one part to one thou- 
sand, or even five hundred. The thymol, while being a good dis- 
infectant, is also, by reason of its agreeable odor, a pleasant ad- 
dition to the atomized fluid. 

In connection with this point it is proper to mention the 
now popular remedy known as "Listerine,"' which has been 
lately introduced to the profession, and which contains the es- 
sential antiseptic constituents of thyme, eucalyptus, baptisia, 
gaultheria, and mentha arnensis. Each fluid drachm also con- 
tains two grains of refined and purified benzo-boracic acid. 

A formula for a good cleansing and disinfecting solution, 
highly recommended by Dr. G. M. Leflferts,* is : 

5. Sodii bicarb., 

Sodi^i biborat ail 3 ss. 

" Listerine " § i. 

Aqufe ad 3 i v. 

M. et S. — For nasal spray. 

" Thus * Listerine ' may be used in this or in any of the other 
solutions of alteratives, astringents, or resolvents, and will be 
found to serve a useful and pleasant purpose where an antisep- 
tic is desirable." 

If the coryza has advanced far toward the hypertrophic 
stage, then Leflferts commences at once with : 

5 . lodini cryst gr. iv. 

Potass, iodidi gr. x. 

Zinci iodidi 3 i. 

Zinci sulpho-carbolate 3 i. 

" Listerine " 3 i. 

Aquae ad 3 iv. 

M. et S. — For nasal spray. 

The use of cold in the treatment of diseases of the upper air- 
Passages has proved, in the experience of Dr. S. H. Chapman, 
to have very marked advantages over the employment of heat, 
Specially as it enables the patient to expose himself to the ele- 
ments without risk. " In chronic nasal stenosis, due to all causes, 
except the actual hyperplasia of the tissues and abnormal for- 
mations," any ordinary spray reduced almost to the freezing 
point will diminish the obstruction, as well as allow a stronger 
local application to be made than is customary, without oc- 
casioning subsequent pain. An equally simple and effective 
method, also, of employing cold consists in forcing a stream of 

* Medical News, May 8, 1884, pp. 492, 498. 
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cold, moderately dry air through a narrow, elongated inhaler, 
packed in ice and salt mixture, by a hand-bulb. 

" Thus may be obtained a dilating force and pressure of very 
cold air.'' Fluid extract of hamamelis and boracic acid in solu- 
tion have been employed in spray by Dr. Chapman with good 
results. 

The prolonged use of a very cold spray will abort suddenly 
the pain, distress, and severe lachrymation produced by the spray 
of a very strong solution of nitrate of silver in the treatment of 
chronic rhinitis with ulceration. The cold spray is foimd much 
more agreeable to patients than heat."^ 

In my office, I make use of the glass tubes of Sass, for the 
anterior or posterior nares (as the case may be), attached by 
means of a short piece of rubber tubing and a bayonet joint to a 
longer tube in rubber, which is attached directly to a cylinder of 
compressed air. I thus have an effectual means of throwing a 
very fine spray with considerable force into the nasal passages, 
and its penetrating power is very great. If Lefferts' hard-rub- 
ber spray be used, it is best to employ only one hand-ball as a 
means of forcing the air throngh tlie spray-producer. If two 
balls be employed, the spray continues to come from the capil- 
lary tube for a moment or two after compression of the bulb has 
ceased, whereas with a single bulb the formation of the spray is 
arrested almost as soon as compression of the bulb ceases. As 
I said before, tlie use of any form of spray is only required in 
aggravated forms of chronic coryza. In those forms which one 
sees habitually in one's office, among people in tolerably easy 
circumstances, there is rarely need to use it. In such cases I 
should now advise my patient to wear the new nasal inhaler, il- 
lustrated on page 45, a short time morning and evening. While 
wearing it, respiration should be carried on entirely through the 
nose ; and in this way a properly medicated air can be brought 
into constant contact with the diseased pituitary membrane, the 
different drugs employed in the inhaler, as well as the length of 
time during which they can be used advantageously, may be 
left somewhat to the individual choice and experience of the 
practitioner. As I have stated further on in speaking of the 
treatment of follicular disease of the naso-pharyngeal space, I 
have found too frequent or prolonged employment of dry vapors 
apt to arrest glandular secretions too quickly. I believe, there- 
fore, in Dr. George Moore's inlialer it would be wise at first to 
dilute the essential oils when they are inspired continuously for 
half an hour, an liour, or longer still. The new nasal inhaler 
has two great advantages over the old form of nose-mouth respi- 



* Archives of LarjTigology, vol. iv., No. 1, p. 81. 
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ator in that it does not interfere with the patient's speaking 
Arhen it is adjusted to the nose, and further, it conducts the 
Lreatment through the nasal passages wholly, and not in part 
through the mouth, which frequently requires no medication. 

The following prescriptions, which are also very useful in 
buccal inhalation when there is subacute pharyngitis, may be 
employed advantageously in chronic coryza : 

IJ. Acid carbolici, 

Creasoti aa 3 i. 

Tinct. iodinii (ethereal) 3 iv. 

Alcoholis I i. 

M. et S. — For inhalation. 

5 . 01. pini sylvestris 3 i. 

Succii conii 3 ij. 

Tinct. benzoini comp 3 ij. 

Magnesii carb 3 ss. 

Aquie 3 i. 

M. et S. — For inhalation. 

I am not, therefore, prepared to indorse Coomes' * views on 
the efficaciousness of sprays above all other means in the treat- 
ment of nasal affections, and believe he has greatly magnified 
their utility. 

At the International Congress of Laryngology, which met at 
Milan, September, 1880, Dr. Masucci read a paper on the employ- 
ment of ** nasal douches of compressed air/' according to the 
method of Dr. Massei. The apparatus of Waldenberg was em- 
ployed by him and treatment was directed by this means against 
nasal blennorrhoea, stenosis, and other affections of these pas- 
sages. The air used was either pure or mixed with volatile sub- 
stances, such as carbolic acid or turpentine. Modification of the 
secretions of the mucous membrane and mechanical dilatation of 
the fossae may be thus produced. 

In the dry form of catarrh it is occasionally useful to employ 
ftimigations of simple steam, or better of steam impregnated 
^ith benzoin, oleum pini sylvestris, creasote, or iodine. These 
niay be used in suitable doses in any form of steam-inhaler pro- 
vided with a nozzle. The most recommendable forms are Mac- 
kenzie's eclectic inhaler, and Maw's inhaler. A pint of hot 
^ater (150° F.) is placed in either of these inhalers and the ac- 
tive ingredients introduced into the water and stirred a moment 
or two, the lid is put on, and the nozzle fitted to either side 
of the nose. The impregnated steam is then slowly drawn up 

* Naso-pharyngeal Catarrh. Louisville, 1880. 
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into the nasal passages, during five minutes, after which time 
the crusts are frequently sufficiently loose to be blown out of the 
nose. Moreover, in those irritable conditions characteristic of 
dry coryza, the effects of the above remedies are either sooth- 
ing or stimulating. The following formulae may be used : 

5. Tinct. benzoini comp. 

S. — A teaspoonful for each inhalation. 

5. 01. pini sylvestris 3 ij, 

Magnes. carb. levis o-r. xc. 

Aquae ad 5 iij. 

M. et S. — A teaspoonful for each inhalation. 

5 . Creasoti 3 ss, 

Magnes. carb 3 i. 

Aquse ad | iij. 

M. et S. — A teaspoonful for each inhalation. 

IJ. Tinct. iodinii comp 31, 

S. — Ten to twenty drops for each inhalation. 

The aromatic spirit of ammonia, the juice of hemlock, the oil 
of hops are also very useful adjuncts to the hot water, and the 
steam which comes off has soothing or mildly stimulating prop- 
erties. For my own part, however, I have found ointments in- 
troduced by means of a small camel's-hair brush along the lower 
meatus, and in contact with the septum and lower and middle 
turbinated bones, more useful in detaching the crusts of dry co- 
ryza of a chronic form, and in soothing the irritated membrane, 
than the vapors just mentioned. I have usually employed pure 
vaseline, vaseline'with calomel ( 3 i. to 3 i.), cold cream and white 
precipitate, and belladonna ointment. I tell the patient to em- 
ploy one of these each evening upon retiring and each morning 
on rising. Any excess of ointment remaining upon the outside 
should be rubbed off with a fine towel, or handkerchief. Aft^r 
a few days I hear no further complaints in regard to the crusts 
forming upon the septum and turbinated bones. But as I said 
before, my principal agents of cure at present are powders. The 
powder-blowers of Dr. Andrew H. Smith or Dr. D. H. Goodwillie 
may be used, or a straight hard-rubber tube with a prop- 
erly shaped nozzle or distal extremity for the nostril, and at- 
tached, as the spray-producer, by its other end to the cylinder of 
condensed air. There is a receptacle with a sliding cover in the 
powder-blower for the powder employed (Fig. 43). By turning 
a stop-cock fixed to the tubing at the proper time (just as with 
the spray), the air from the cylinder passes into the tube and 
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forces the powder almost everywhere throughout the nasal pas- 
sages. The amount of force of the compresseil air used may be 
accurately determined and regulated by means of a gauge at its 
upper extremity. These powders Bhould be employed every day, 
every other day, twice a week, or once a week, according to 
their nature, composition, and the indications of the disease. I 
usually commence treatment by means of a rather mild powder, 
such a one, for example, as the compound powder of belladonna 
and morphine or the powder of bismuth and morphine (Ferrier's), 
already cited, when I spoke of my treatment of acute coryza. 
After a few days I commence with the following powder and 
make an application about once a week to the nasal fossa; : 

5 . Bismutlii subnit 5 ss. 

Pdv..c.™i- 3ii. 

Puiv. argent, nitralis gr. x.-xij. 

M. — Fiat pulvis. 
The application of this powder will occasion quite a sharp 
pain which will last from a few minutes to an hour or more. 
Tile tears for a few moments flow over the cheeks, and the pa- 
tient during this time suffers quite acutely. The tolerance of 
patients for the use of this powder differs a great deal ; some 
bear it very well, and after a few applications have been made, 
do not in the future object to its use at all. Others suffer from 
its employment very considerably ; it causes them headache to 
such a degree that they are incapacitated, a whole afternoon 
after its application, from doing any kind of work, and women 
especially are sometimes obliged to remain on a sofa for some 
hours. Finally, with several patients, I "have been obliged to 
abandon its use on account of the pain caused. What is here 
trae of nitrate of silver in the form of powder is equally true of 
the same salt in solution, and also of many other metallic salts, 
such as those of copper, zinc, and mercury. The mode of apply- 
ing the silver salt in powder rather than in solution is preferable 
always on the mere score of safety in regard to staining the skin 
in black. With the powder one need scarcely fear, although as 
a measure of precaution, when any of the powder remains out^ 
side the nose, I wash it off with the end of a wet towel. While 
I am using the nitrate of silver powder once a week with a pa- 
tient, I still continue to use other powders on intermediate days. 
Ihe following are frequently employed by me with good success 

IJ. Pulv. iodoform 5 ij. 

Pulv, campborre. 3 i. 

Pulv. acid. I. 

Pulv. acaciie 5 ij 

M.— Fiat pulvis 
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5. Ilydrarg. chlor. mitis 3 i. 

Pulv. sacch. alb 3 ij. 

Pulv. morphise sulph gr. i. 

Pulv. bismuthi subnit 3 ij. 

M. — Fiat pulvis. 

Other combinations are highly recommended by physicians 
of large experience. Among these I have borrowed some from 
Dr. Qoodwillie, which have proved very beneficial in his prac- 
tice. These are : 

1. IJ. Benzoini 3 i. 

Morphije muriat gr. vi. 

Bismuthi subnit., 

Potass, iiitrat &a 3 ss, 

M. — Fiat pulvis. 

Valuable for its sedative action. To be used in hyperaemic 
conditions with pain. In the beginning of an attack of rhinitis, 
coat the mucous surface with it. 

2. 5 . Aluminis 3 i. 

Acaciffi, 
Bismuthi subnit., 

Potass, nitrat aa 3 iv. 

M. — Fiat pulvis. 

Useful where a powerful astringent is indicated, as in severe 
epistaxis. 

3. IJ. lodoformi, 

Camphora? aa 3 i. 

Bismuthi subnit., 

Potass, nitrat && | iss. 

M, — Fiat pulvis. 

A good antiseptic. To be used where the discharges are 
fetid, or ulcerations or granulations are present. The camphor 
masks the odor of the iodoform. 

Powdered galanga root, the Indian catarrh remedy, has also 
been used with good results by Bosworth as a powerful stimtt' 
lant and alterative locally, in this disease. This root is reduced 
with much difficulty, however, to an impalpable form, and as i^ 
is apt thus to excite more or less acute inflammation of the 
nasal mucous membrane, it is preferable to employ it in the 
form of spray behind the palate when a diluted alcoholic tinct- 
ure is made from it. If used in this manner, galanga, by its 
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atic and pungent properties, exercises a decidedly bene- 
action, which in some instances is superior to the metallic 
igents. When excoriations exist in the nose, powdered 
dula dusted over the raw surfaces appears to have a rapid 
ig action. This powder combined with boracic acid is 
. to be equally advantageous in arresting purulent dis- 
es from the nasal passages, as it is known to be in purulent 
loea (Sexton). 

. Goodwillie insists very properly upon the value of very 
rituration of all powders employed to medicate the nasal 
ges. In order to obtain the best therapeutic results, the 
ers should be reduced to a state of minute division, until 
are impalpable, and when, if blown into the air, they are 
nded for a while like smoke. In order to obtain the desir- 
degree of subdivision with valuable gums, or gum resins, 
been found necessary to triturate them in large quantities 
3 time very slowly, and at a low temperature, 
henever I find the symptoms of post-nasal catarrh adjoined 




—Dr. Gottstein^s Cotton-wool TampotL A, Borew armed with wadding tampon ; B, 

the naked a^rcw (Mackenzie). 

those of chronic coryza, and this is very frequently true, 
ce use of these same powders through the posterior nares, 
ell as anteriorly. The figures of the curved hard-rubber 
I then use have already been shown (Fig. 43). A novel 
3d of medicating the nasal fossa has been first recom- 
ed by Woakes.* Cotton- wool is employed by him as the 
le for carrying definite quantities of diflferent remedies — 
3ptic, astringent, stimulant, or sedative — into different 
of the nasal passages, in the following manner : A suffi- 
quantity of cotton is wrapped in the form of a spindle 
a piece of string, or silk, and the two ends being tied to- 
r, it is pushed back to any particular point of each fossa, 
a blunt probe. The two outer ends of string are tied to- 
r under the septum, and the plugs are allowed to remain 
sition twenty-four hours, when they are readily removed 
iction on the string. 

'. Gottstein f has also employed the tampon (Fig. 58) with 
success, in those forms of rhinitis in which crusts habitually 

Lancet, June 5, 1880. t Berlin, klinische Woohenachr., No. 4, 1881. 
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form. In his belief no other treatment is equal to it. Secretion is 
favored by the presence of the tampon, and the crusts rapidly dis- 
appear from the nasal passages. In the atrophic form of nasal 
catarrh, besides promoting secretion, the tampon will remove 
all fetid odor from the breath, except in those instances where 
necrosed bone is present. In order that the tampon may be fol- 
lowed by good results in this affection, it must be placed in 
direct contact with the mucous membrane. While attributing 
great importance to the curative action of the tampon, Gottstein 
does not throw aside other local and constitutional measures in 
endeavoring to relieve tlie symptoms of these patients. The use 
of the tampon is the only method, however, which destroys 
ozone in atrophic rhinitis. 

Besides the local treatment above considered, I would refer 
my readers here as elsewhere to the general principles laid down 
in a former part of this work, for the treatment of various forms 
of coryza. Proper food and clothing, cleanliness, freedom from 
exposure to rapid changes of temperature, etc., are quite as im- 
portant in this disease as a means of prophylaxis and cure, as 
thev are believed to be for other allied affections. 



Note. — See Abortive Treatment of Acute Coryza at the foot of page 56. 

Since the foregoing statements were 8ent to press, and very soon after the original experi- 
ments of Bosworth (New York Medical Record, November 15, 1884), in making local applica- 
tions of solutions of cocaine to the nasal mucous membrane, I have made use of a four-per-oent. 
solution of this drug, with great success, in diminishing the obstruction of the nasal passages 
in acute coryza. Although tlie sneezing and irritation accompanying this aflTection were not 
completely arrested, they were much diminished ; and I have little doubt, at present, if the 
applications of cocaine had been repeated three or more times, at intervals of one or a few 
hours, that the attack of acute coryza would have been aborted. Perhaps anmionia, aconite, 
or one of the other drugs referred to in the text, taken internally, would render the abortive 
^iTect more certain, particularly in severe cases at the initial stage. My exi>erience, 1 am 
pleased to find, has been somewhat similar to, and almost synclironous with, that of Hooper 
(Boston Medical and Surgical Journal, December i:^, 1884), and Sajous (Philadelphia Medical 
News, page 079, December 30, 18S4). 
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CHAPTER VIII. 

HYPERTROPHY OF THE TURBINATED BODIES (HYPERTROPHIC 

RHINITIS). 

The term hypertrophy of the turbinated bones is a faulty 
one, for the reason that real hypertrophy of these bones very 
rarely exists. Sometimes, indeed, it is true that one or more of 
these bones have become softer, more spongy, and more volu- 
minous than they are in a perfectly healthy nose, but these are 
infrequent cases, and the very general rule is scarcely less true. 
I.e., that hypertrophy is confined to the mucous membrane and 
submucous layer which cover these structures.* With the in- 
ferior turbinated bodies, particularly, this hypertrophy is sit- 
uated in the erectile stroma, or reticular structure, which lies 
between the periosteum covering the bone directly and the mu- 
cous membrane which bounds the outer wall of the nasal fossae. 
Here we have a formation analogous or almost similar to that 
of the labia majora or penis, which is readily irritated and capa- 
ble of rapid augmentation in size, and equally rapid collapse. 
This we are all familiar with, by our experience of what takes 
place in an acute attack of coryza. The nasal passages may be 
almost occluded, and a few seconds afterward they may become 
pervious in a measure, to be again obliterated in less time than 
one can believe who has not carefully noted the change. This 
phenomenon of daily observation occurs, although less mark- 
edly and rapidly, in chronic as in acute coryza. Many writers 
ignore the entity of permanent hypertrophic thickening of the 
soft tissues covering turbinated corpora cavernosa, in their de- 
scription of the affections of the nose, and consider it as an or- 
dinary and almost necessary sequela of simple chronic coryza. 
According to my belief this appreciation is incorrect, for although 
this hyperplasia of soft tissues is present in a moderate degree 
^ many cases, whenever it exists to an exaggerated extent its 



* Since the researohes of Dr. D. Bryson Delavan the foregoing statement is not so correct 
•■ when it waa first written. In a very able paper published in the Archives of Laryngology, 
^%, 1882, this writer has shown that real hypertrophy of the turbinated bone occurs more 
ueqnently than had been previously believed. He made a careful examination of the skulls 
^ the Hyrtl ooUeotion purchased by the College of Physicians of Philadelphia, and found in 
the one hundred and forty skulls therein contained the middle turbinated bone hypertrophied 
'^ devoi imituiceB, or seven-eighths of one per cent. 
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symptoms and pathological conditions are so characteristic that 
it certainly merits a separate chapter. Upon examination of 
the nose anteriorly, by means of the nasal speculum, the pitui- 
tary membrane is red, thickened, sometimes velvety, and very 
vascular. Microscopical examination shows a hypergenesis, 
and often also a hypertrophy, of the normal elements of the 
mucous membrane. In a case cited by Duplay there was an 
exaggerated development of the glands, and the hypertrophied 
chorion was covered with several layers of ciliated epithe- 
lium. Sometimes the hypertrophy of the membrane is general, 
sometimes it is particularly localized to the middle and infe- 
rior turbinated bodies. The rational symptoms of hypertrophy 
of the turbinated bodies resemble very much those of simple 
chronic coryza, only they are more pronounced, and some are 
added which do not exist in this last-mentioned disease. There 
is a characteristic nasal voice, which by its persistence indicates 
hypertrophy of the pituitary membrane and the thickening of 
the laminae of the nose. We have all observed this nasal tone 
of voice, or ''twang," as it is oftentimes called in common par- 
lance, and it would appear to be somewhat special to Amer- 
icans as a race. Foreigners, and more particularly Englishmen, 
speak laughingly or sarcastically of this national peculiarity. I 
do not think, however, that they or we are generally familiar 
with its true etiology, inasmuch as I am inclined to the belief 
that it is usually considered as being due to a faulty or improper 
use of the laryngeal muscles, or those of the palate, to produce 
phonetic sounds. This conviction, though popular, is unfounded 
in fact, and I feel quite sure that, in the large majority of in- 
stances, a nasal intonation of speech is correctly explained by 
the more or less complete closure of the nasal passages. Thus 
the distinct pronunciation of the so-called nasal consonants (m, 
n, p, 6, etc.) is made more than difficult. In the normal condi- 
tion of the nasal passages there is a rapid and considerable cur- 
rent of atmospheric air which passes backward and forward 
through them during every movement of inspiration and expira- 
tion. When they are obstructed from any cause, our articula- 
tion of certain words becomes thick, or, as it were, muffled and 
deadened, owing not so much to the fact that we talk in reality 
through the nose, as simply because these air-chambers no longer 
existing, except to a very limited extent, the normal resonance is 
no longer given to these sounds when uttered. In some instances 
the hypertrophied condition of the pituitary membrane is not 
considerable ; it causes but slight obstruction of the nasal pas- 
sages and does not sufficiently account for the nasal sound given 
to the articulation of certain words. Under these circumstances 
the soft palate has frequently participated in the chronic inflam- 
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matory changes of the Schneiderian membrane, and has become 
more or less thickened and infiltrated in its mucous covering 
and submucous layer. We may then have slight paresis of the 
muscular fibres which are intrinsic to this organ and which is 
the efficient cause of a want of coaptation of its free border with 
the posterior wall of the pharynx, both in deglutition and in the 
enunciation of certain words which require for their pure and 
correct delivery a perfect physiological action of this organ. Is 
it merely the muscular fibre which is here diseased, compressed, 
or atrophied and degenerated, as a normal consequence of con- 
tiguous inflammation ; or are the terminal nerve-filaments of 
the spinal accessory, glosso-pharyngeal, and the branches of the 
facial which distribute themselves to the giosso-palatine muscles 
on either side, aflfected with chronic neuritis ? Reasoning by 
analogy, I would say that in these cases both explanations may 
be given, and both are, in a measure, acceptable as true explana- 
tions of a loss of functional power. Tumors of divers sorts, and 
especially mucous polypi, taking origin in the mucous lining or 
bony walls of the nasal fossae, and filling them up more or less 
completely, may and do produce this same nasal intonation ; but 
their existence is much less frequent than the condition previ- 
ously mentioned and therefore less important, viewed in this as- 
pect. Besides, these neoplasms present features, as a rule, which 
lead readily to their recognition. Whereas simple hypertrophy 
of the pituitary membrane, to a limited extent at least, may re- 
main ignored for a long period of time, unless special attention 
be directed toward it as the cause of defective speech, the pa- 
tient is conscious of a more or less constant feeling of stuffiness 
in the nasal passages, and at times the nose is so much obstructed 
he can scarcely breathe. Under these circumstances the nose is 
blown with considerable difficulty. 

The following very remarkable history and drawing I owe to 
the courtesy of Dr. Leflferts, of New York. In this instance the 
hypertrophy of the mucous membrane covering tlie inferior tur- 
binated bones was so excessive as to produce total occlusion of 
the posterior nares : * 

Case I. Hypertrophy of the Mucous Membrane covering the 
Inferior Turbinated Bones. — T. S., aged twenty-one ; painter. 
The patient states that for years he has suffered from the ordi- 
^^ symptoms of a chronic nasal catarrh, and that during the 
last four years the most noticeable symptom has been the change 

*Ii win be remarked, in the perusal of this case, that the voice was ^^duU or deadened." 
^Uwn fvms ** marked adenoid h3rpertrophy/' the cause of this special change of voice would 
atiffoadaUogether in thia presence were the condition of the inferior turbinated bodies not 
aAm to anggarste notably thia feature of Dr. Lefiferts' case. 



88 A TSEATI9B OH" NASAL CATARRH. 

in the voice. Two years ago the right uaris became gradually 
occluded, and six months later the same condition occurred in 
the left ; the voice at the same time lost all resonance and be- 
came dull or deadened. He has ringing and noises in the ears, 
especially when speaking, but there is no diminution in the 
sense of liearing. He states that at times, when about to speak, 
he apparently loses control of his voice, and that it requires a 
certain effort and a clearing of the throat of mucus before it can 
be regained. He complains of restless nights, and of suffering 
much inconvenience from the occluded state of the nostrils, 

Ejcamiuntion shows follicular pharyngitis, moderate hyper- 
trophy of the tonsils, marked adeuuid Uijpt'rimphij at the vault 




a 



of the pharynx, and total occlusion of the posterior nares, dtW^ 
the hj/pertrophied tissues of the inferior turbinated bodies i 
pinging one against the other and occupying the tvhole posttn'ior 
nasal space. Between these masses and above can be seen a 
small portion of the septum narium. The orifice of the right 
Eustachian tube is pressed upon and nearly occluded ; that of 
the left is intact. 

There is a decided augmentation in the amount of nasal se- 
cretions, or there is no more than seems normal. The qualities 
of these secretions are not always obviously changed. The voice 
has usually a decided nasal intonation. Epistaxis is not infre- 
quent with some individuals ; with others it rarely or never oc- 
curs. If the hypertrophy be excessive, the patient cannot keep the 
mouth tightly shut even during ordinary respiration. Upon the 
slightest exertion there is dilatation of the alse nasi and appai'eut 
dyspuosa. The sense of olfaction is frequently much impaired, 
as also the sense of taste. In some patients, hearing rapidly 
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becomes defective. All these symptoms are readily explained 
by the obstruction which exists in the nasal fossae. Such pa- 
tients come to us seeking relief, as a rule, not for excessive se- 
cretion of mucus behind the anterior nares, but on account of 
inability to breathe through the nose. We are told that they 
snore during sleep and sleep with their mouth open. In the 
morning they awake with a parched, dry feeling in the back of 
the throat. At first their power to expectorate seems almost 
lost. And yet they are conscious of being annoyed by a small 
amount of viscid inspissated mucus, which adheres intimately 
to the posterior portions of the nasal fossae. After several strong 
efforts of hawking and scraping the throat, as it were, they are 
able to spit out this irritating and offensive matter. Sometimes, 
before being able to effect it, they are obliged to gargle their 
throat with water a few moments, and they will then almost al- 
ways get rid of the small mass, crust, or pellet of mucus without 
further inconvenience. If direct inspection is made of the 
pharynx, we see it red and irritable ; at one time somewhat 
shiny and glazed, at another of a dull, turbid hue, and with more 
frothy mucus upon its sides than should be present. The column 
of air which passes through the nasal passages is insufficient for 
quiet breathing, owing to the close approximation of the swollen 
soft parts which cover the middle and inferior turbinated bones 
with the nasal septum on either side. Hence more or less dysp- 
noea ; hence, too, the stuffy sensations in the nasal passages of 
which we have already spoken. From this condition, also, pro- 
ceeds the interference with the olfactory and gustatory sense. 
Inasmuch as the indrawn air does not reach the upper portion 
of the nasal fossae where the peripheral extremities of the olfac- 
tory nerves are distributed in anything but an extremely small 
volume, these nerves are not sufficiently impressioned and the 
sense of smell is almost notably blunted. Several times I have 
blown complete anosmia to result from this condition, and I 
have explained it in part by the small quantity of air which 
reached the membrane of special sense, in part by the pressure 
^hich has taken place upon the nerve-tubes, owing to infiltra- 
tion of tissues. 

I have seen several cases of the kind I here refer to ; among 
them was that of the Newport lady (sent to me by Dr. William 
Birckhead, of that city), Mrs. A. M., forty -nine years of age, mar- 
ried, the mother of one grown child, who has had imperfect taste 
and smell during the past two years. This lady has never had 
any severe illness ; she is not aware of the efficient cause of her 
symptoms unless they originated in a severe cold from which 
she suffered shortly before their appearance. The cold she men- 
tioned was the most severe she ever had had, and left her with 
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an unpleasant taste in the mouth which lasted several weeks, 
and then gradually wore off, leaving her taste much impaired. 
Within a year her taste has somewhat improved. The sense of 
smell was lost at the same time as that of taste, but is now pres- 
ent, though in a less degree than the latter. She can now dis- 
tinguish between salt and sugar, acid and bitter, etc. ; she can- 
not distinguish between different kinds of meat, as mutton and 
beef. She can smell ammonia, cloves, etc., but cannot distin- 
guish Hhem by taste. She breathes easily, no pain in nose or 
throat ; has very slight post-nasal catarrh (whitish and waten." 
discharge), appetite good, tendency to constipation. Physical 
examination shows only moderate thickening with follicular dis- 
ease of pharynx and post-nasal space, and no other lesion of the 
pituitary membrane. The diagnosis is incomplete anosmia with 
mucli impaired taste, due probably to compression of the periph- 
eral fibres of the olfactory nerves hy plastic exudation into the 
superior portion of the nasal mucous membrane. The prescrip- 
tion in this case is : Phosphide of zinc, gr. ^V ; «xtr. nucis vom- 
icae, gr. i, t. d. s., and the use of the following powder daily 
through the anterior and posterior nares, with powder-blow^ers. 

3 ■ Fiilv. niorpiiio! sulph p^r. i. ^^| 

Pulv, belladonna? fol gr. x. ^| 

JIvLlrarg, chior. mitis , . . gr. xx. ^H 

Sodii bicarb gr. xv. ^^H 

Pulv. acacia? = ss. ^H 

M. — Fiat pulvis. ^^| 

Electricity locally applied has thus far remained without per- 
ceptible good results. The prognosis of tliis case is doubtful. 

Case II. is that of Dr. C. M., married, past middle age, who 
enjoys excellent general health, his only trouble being that of 
incomplete anosmia, and partial loss of taste, probably occa- 
sioned by a cold taken some months ago. This patient was sent 
to me by Dr. D, B. St. John Roosa, of New York. Upon physi- 
cal examination of the nasal fossje, some thickening of the pitu- 
itary membrane, especially upon the left side, was found. There 
were also " granulations " moderately hypertrophied in the post- 
nasal space. This patient has already employed many remedies, 
botli local and general, with hut slight advantage. Among 
others the following '■ smelling salts," of which the formula was 
given liim by Mr, Durham, of London, and which he tells me is 
much used and vaunted in England to-day ; and as it seems to 
me a rational formula, I herewith give it to my readers. 

1. 5. Acid, carbolic, pur : i, 

Carl*. Hgni 3 s; 

lodini pur 3 i. 



^ 
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Mix the c. a. p. with half the wood charcoal thoroughly. Mix 
the iodine with the other half and mix together. 

2. 5. Ammonii sesquicarb 5 i* 

Carb. ligni | ss. 

CamphorfiB 3 i. 

M. 

Add No. 1 and No. 2 lightly together, and add ol. lavand. gtt. 
XX., and as much compound tincture of benzoin as is needful to 
make a thick paste, and put in a wide stoppered bottle. 

The prescriptions I ordered for this gentleman were as fol- 
lows: 

]J. Fowler's solution, gtt. i., three times daily after meals ; 
increase to gtt. iv., three times daily. 

5. Pulv. camphone, 

Pulv.» iodoform aa 3 ss. 

Pulv. acid, tannici gr. v. 

Pulv. morph. sulphat gr. i. 

Pulv. belladonnsB fol gr. x. 

Pulv. acaciae 3 ss. 

M. — Fiat pulvis. S. — Use with powder-blower once a day. 

The degree to which the function of olfaction is interfered 
with by the occlusion of the nasal passages depends upon the 
amount and situation of the obstruction. If there be malforma- 
tion of their upper portion, so as to occasion complete obliter- 
ation, the sense of smell is perverted and numerous morbid im- 
pressions due to this perversion are prone to follow. In a case 
reported by Morgagni more than a century ago, a deviation of 
the crista galli was the occasion of diminution of olfactory power 
on the side where fewer nerves passed through the foramina 
of the cribriform plate by reason of its abnormal narrowness. 
Whenever the obstruction occurs in the lower meatuses normal 
^piration through the nasal passages is changed into buccal 
respiration. The result is that the indrawn air is not suflBciently 
nioistened, or freed of its impurities, and is very likely to occa- 
sion inflammation of the pharyngeal, laryngeal, or bronchial 
niucous membrane. Many coughs, without doubt, originate in 
a condition of hypertrophic nasal catarrh, and when once the 
continuous parts have been attacked, the morbid process extends, 
becomes subacute or chronic in nature, and is with difficulty 
gotten rid of, even though the primary nasal occlusion be thor- 
oughly cured. A mistake often made by the general practitioner, 
and referred to by Dr. John N. Mackenzie,* is to infer that the 

* Tnuunctioni of the Medical and Chirurgical Faculty of Maryland, 1883. 
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nasal fossae are in a healthy condition because respiration can 
be freely carried on through their lower portion. Under these 
circumstances, it may be, however, that the upper nasal cham- 
bers are crowded with polypi, or that the naso-pharyngeal vault 
contains masses of adenoid tissue. 

One of the symptoms from which patients with hypertrophy 
of the nasal mucous membrane suffer most is great dyspnoea 
upon even slight physical exertion. The diflBculty of breathing 
is, also, very annoying when for any reason, as in swallowing, 
drinking, smoking, etc., they are obliged to keep their mouth 
closed. By reason of this occlusion of the nasal passages, they 
sometimes believe they are affected with serious disease of the 
heart, or lungs, when auscultation of these organs shows them 
to be perfectly healthy. Mackenzie, of Baltimore, is disposed 
to regard the recurring conjunctival inflammation which fre- 
quently accompanies nasal catarrh, as a reflex vaso-motor phe- 
nomenon and not explained, as it usually is, by an extension of 
the inflammatory process through the nasal duct. 

The cases of profuse nasal hemorrhage spoken of by this au- 
thor as occurring in the hypertrophic form of catarrh, and some- 
times to such a degree as to imperil life, I do not remember to 
have seen and must regard them as very exceptional. 

Bearing in mind that much of our keen appreciation of sapid 
substances depends upon their volatile principles which affect 
sensibly the organ of smell, we readly appreciate how to a cer- 
tain extent taste is also rendered less acute and discriminating 
by blocking up the nasal passages. But this is not all : the hear- 
ing is soon affected. Adults and children of advanced years are 
conscious of uneasy sensations in their ears (itching, tickling, 
buzzing, etc.), and by degrees their auditory function is surely 
rendered less perfect. With such persons, these symptoms oc- 
casion solicitude, awake reflection, and a physician's advice is 
usually sought. With infants or very young children the case 
is different. They have repeated attacks of acute coryza, which 
yield sooner or later to time and household remedies, and the 
mothers or guardians have no concern about the ultimate im- 
pairment of hearing. The child grows and reaches the age of 
six or eight years. Then it is noticed for the first time, with 
regret and astonishment, that the little one is decidedly deaf and 
unable perhaps to keep up with his class at school. At this 
period, however, there may yet be hope, and if the disease be at 
once properly attended to by a competent aurist it may be in 
great measure or entirely cured in time. Unfortunately, such is 
not the sequence of all these cases, for frequently audition will 
remain imperfect throughout life, in spite of the most perfect 
after-treatment. Hearing power being thus permanently dis- 
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•ktled, future usefulness and enjoyments are likewise greatly 
lessened. In a few and rather exceptional instances, hearing 
ll^cumes progressively worse, and among the very poor and 
i^rnorant it may be entirely lost. In tlie latter class are found 
tliose who have been treated empirically or not at alL The re- 
sult is woful, as the inmates of our deaf and dumb asylums can 
testify. 

Diagnosis. — Upon direct examination of the nasal fossa;, we 
find on one. or more frequently on both sides, a large red mass, 
which is evidently attached to the outer wall of the fossae and 
which almost, if not quite, touches the septum nariuni by its in- 
ner aspect. Such tumors are not to be confounded with mucous 
nasal polypi, which are of lighter color and ordinarily peduncu- 
lated. If we make use of a probe, we cannot limit their base 
which forms part of the soft tissues covering tfie turbinated 
bones, and upon pressure, while the probe will sink in slightly, 
it will soon be arrested by the solid bone beneath ; • and yet 
these two very different morbid changes are often confounded 
one with the other. No doubt this is dependent, not so much 
upon their actual visible appearances, which are so different even 
to a somewhat inexpert eye, as to the fact that many of the ra- 
tional symptoms are similar with both. Both, for example, are 
aggravated under somewhat similar circumstances, and espe- 
cially is it true when the atmosphere is cold and humid. There 
are important differential signs over and beyond the mere as- 
pect. In the first place, hypertrophy of the soft tissues inside 
the nose is ordinarily bilateral, whereas the mucous polypus or 
polypi exist more frequently in one cavity. Again, if a mucous 
polypus obstruct one side of the nose and the healthy side be 
closed entirely by pressure with the finger, breathing through 
the nose is absolutely prevented. In the other affection, if the 
same experiment be tried as above, namely, pressure be made 
on one side of the nose while an effort to breathe through the 
other side is exerted, the result will be accomplished, although 
with some difficulty and with the noise peculiar to partial stop- 
page. If the mouth be tight shut, in this latter case, while the 
patient is breathing solely through the nasal passages, but a 
short time will elapse before the patient is compelled again to 
open his mouth, on account of an insufficient supply of air 
Teaching the lungs, and the beginning of unpleasant symptoms 

' •Dd»v»n pointi ont (loo. clt.) thit, in the liviQK, notual hypertrophy of the bone m»y bo 
kMd3y ilio^ioaeil by sounding, aa it were, the enlarged niH» by a fine needle, and obterring 
ttie depth at which the poi"t i" nrroated. Dr. W. J. Walsham, who qoote» (lancet, Decem- 
bet -^ ISSS) tbii Ktatemeut »f DelaTso, has met with ooeaRional ipeciniensaf it in the disHect- 
^f-toatOM, but hu lut let baea able to dsmanitrate an actnal hniertiophy m any iiatient 
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of slight asphyxia. There is something very like, as DuplarreH 
Marks, to what occurs with the wearer of a tracheotomy tube of 
Buch small calibre as to incompletely satisfy the needs of the 
system for a full supply of air. The confusion between a fibrous 
polypus and the condition we are considering might occur were 
WB merely to look at the color of the tumors, which in both caseB 
is very similar. But a fibrous polypus is usually one-sided, 
whereas hypertrophy of the soft tissues is habitually bilateral 
As to almost all other symptoms, they are very dissimilar, 
With deviation of the nasal septum tliere can be no possible 
error, if it be observed whether or not the tumor is attached to 
the outer or inner wall of the fossa. The inclination of the sep- 
tum is nine times in ten toward the left, so that with a tumar in 
tlie right fossa we have an additional sign of differential diag- 
nosis. 

Complications. — It is the rule to find the nasal septum deviated 
to the opposite side in all cases of true hypertrophy of the tuf 
binated bone. It seems, however, that the hypertrophy is con- 
sequent upon the deviation, and not the deviation upon the Iit- 
pertrophy (Delavan). 

Frequently, moreover, the nasal passage which is apparently 
dilated is actually obstructed by a hypertrophy of one of the 
turbinated bodies. 

Among other complications of this disease we should lay 
special emphasis upon nightmare and asthmatic attacks. The 
foraier is only too frequent with children who have the nose 
obstructed, and just as excision of enlarged tonsils will permit 
an infant or older child to sleep quietly, so will the effective 
treatment of this disease, in other cases, effect the same result- 
Many of the German authors cite the attacks of asthma whici 
are the direct consequence of continued obstruction of the uasal 
passages, and I have every reason to believe they are correct 

The first observatiou of this kind is credited by Voltolini W 
Fraenkelin 1871. Eight years later, William Porter published 
three analogous cases in the New York Medical Record, and 
some additional ones in the Archives of Laryngology. I8S2. 
Fraenkel's paper on the relation of nasal diseases to aslhnW 
appeared in 1S8I-* A few other instances, more or less simila' 
in character, have been published during the past few years by 
Daly, Spencer, Rumbold, Todd, Mulhall, and Macini. f 

Latterly, also, B. Fraenkel presented a patient to the Medical 
Society of Berlin, X in whom facial spasms which liad existed 
during four years, in spite of different kinds of remedial treat- 

•BaiL Idin. Woohenschr. . Nob. KtindlT. 

t Boston Medical and ^urgicnl Joiiraa], July 31, imt, p. Ua 

1 Stated mcetiog June II, ISHJ. 




:ient, were completely arrested by a few applications of the 
nlvano-cautery to the inflamed and thickened naaal mucons 
aembrane. In commenting upon this interesting case, Fraenkel 
irected attention to the fact of irritation of the pituitary 
Kbemhrane giving rise to reflex action which might occasion se- 
vere dyspnoea. Reflex neuroses, therefore, of nasal origin, as is 
shown, have now been observed by himself and others, many 
times. 

This is still further corroborated by the dependence of so- 
called "hay-fever" upon uaso-pharyngeal catarrh, which was 
first referred to, in a forcible manner, by Dr. Daly, of Pittsburg, 
in 1882, although it would appear that Dr. Edson had not com- 
pletely ignored this pathological relation when we read his let- 
ter to the New York Medical Record, in 1878, Since Dr. Daly 
wrote his article. Dr. Roe, of Rochester, has published some fa- 
vorable results in the treatment of this disease by operative pro- 
cedures directed against the condition of hypertrophy existing in 
the nasal fossae. Hack, also, holds that morbid conditions of the 
nasal membrane play an important role in its etiology, and Har- 
rison Allen goes so far as to state that nasal obstruction is the 
tale important factor, and that the cure simply consists in its re- 
moval. Dr. J. N. Mackenzie, while admitting that certain states 
of the nasal jiassages are necessary to the production of a par- 
oxysm (not always, however, well-defined local disease), adds 
that in a number of cases, such conditions are brought about 
by abnormal excitability of the uaso-motor centres. From the 
adoption of this view he reasonably affirms that proper treat- 
ment consists, ^rsi. in diminishing the reflex excitability of the 
turbinated tissue ; or, failing in that, second, the partial or com- 
plete destruction of the tissue itself.* 

It is also now a familiar fact that irritations of the nasal pas- 
sages, especially of the erectile tissue of the posterior portion of 
the lower turbinated bones, will excite a spasmodic cough. In a 
similar manner it has been recently shown by Dr. Charles H. 
Burnett, that catarrhal conditions of the nose andnaso-pharynx 
are at times the efficient cause of reflex aural phenomena, which 
may assume the character of clonic spasms of the velum palate, 
sccompanied by objective noises in and from the ear.f These 
noises are heard by the patient himself, and perceived at some 
distance by a listener. The muscular spasms are in some in- 
stances easily excited by talking, owing to the fact that the 
genio-hyo^lossus muscle is connected by its fibres with some of 
ttiose of the superior constrictor of the pharynx. The objective 

"A Oontribntion to the Study of Coryz* VMomotoria Periorlion, etc. New York Medical 

IfeGord, July 19, 1SB1. 

Hediol New., July 28, 1891. 
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snapping noises in tlie ear can be cured by projierly directerf 
treatment to the nares and naso-piiarynx. 

It 18 probable, too, that when nasal hypertrophy is permitted 
to exist for a long while without effectual efforts to relieve it, 
dilatations of some of the air-cells will be produced and an em- 
physematous condition of the lunga be present. This emphyaema 
in itself becomes a sufHcient cause of the asthmatic attacks, A 
child who has this affection of the nasal passages has a very 
characteristic countenance. The nose is somewhat flattened at 
times, the moutli habitually held agape, and the face has a va- 
cant and silly appearance. There is little doubt too. that nutrition 
is interfered with on account of insufficient air. or of air with del- 
eterious properties. Air which passes through the nasal pas- 
sages before entering the lungs is rendered more equal in tem- 
perature, more moist, and is freed from injurious particles of 
dust or other substances floating in it. When breathing is ca^ 
ried on through the mouth, the air is dryer, unequal in temper- 
ature, and contains much that is eminently fitted to occasion 
irritation of the throat, larynx, and bronchial tubes, and thus to 
set up acute or chronic troubles of all these delicate and highly 
organized structures. Marked hyperidrosis, in a case of obstruc- 
tion of one nasal fossa, has been observed on the affected aidfr 
When the occlusion was removed the hyperidrosis diminislied. 
It was explained by Zachenberg* as being caused by reflex ac- 
tion proceeding from the nerves of the nasal fossae. The dura- 
tion of this disease is practically without limitation, in our cli- 
mate, if left to itself, when once it readies a certain stage of 
advancement. I have never known a case to get well without 
treatment, although I have known very many to get much worse 
by ill-advised and wrong therapeutical methods. If such pe> 
son be transported to a warm, equable, and soothing climatei 
I can understand that he may be greatly benefited ; but wher- 
ever sudden changes of temperature take place, with mueh 
humidity ever present in the atmosphere, no such termination 
should be looked for. I am inclined to the belief, also, that this 
hypertrophy of soft tissues of the nasal passages, if permitted 
to remain for a long period of time unrelieved, will gradually 
but surely lead to all the consequences mentioned in the preced- 
ing description, which are : loss of smell and hearing, blunt«d 
taste, chronic throat and bronchial affections, stunted growth, 
and generally impaired nutrition. 

Etiology. — In many instances I attribute hypertrophy of the 
submucous tissue covering the turbinated bones to a pernicioUB 
method of treatment. In others, even more numerous, anterior 




IITPERTROPHT or TOE TUEBITTATED BODIES. 

attacks of acute coryza will have occasioned it to a moderate de- 
gree. If, however, I discover this condition to exist to an exag- 
gerated extent, especially among adults, my ordinary experience 
assures me that it is due in part to a mischievous therapeutic 
method previously adopted. It is tlien, properly, considered as 
a.Ti accidental complication, and not a normal sequel of the 
primary affection. I am strengthened in ray belief, because 
I encounter very many cases of chronic coryza where respiration 
through the nasal passages is relatively free and undisturbed. 
Moreover, patients suffering from excessive obstruction in the 
nose have usually been treated during months and years by 
the repeated application of douches, injections, or sprays to the 
Schneiderian membrane. These all act in a very similar, though 
more or less injurious manner. By their contact the mucous 
membrane is irritated again and again. The first effect of this 
irritation is to cause the capillaries to contract and exude a cer- 
ta.in amount of serous fluid. For a time (from a few moments to 
se veral hours) the patient breathes more easily through the nose. 
riiis benefit, unfortunately, is but temporary, and, after a brief 
period, the pituitary membrane again becomes turgescent and 
angry looking, and the secondary consequence is serous or 
pl^tic infiltration of the mucous and submucous tissues. 

When catarrh of the nose is of late date, these results follow 
one another very rapidly ; when it is already of long standing, 
tViey take a longer time to manifest themselves. The reason 
»f this is evident to all who are familiar with the structures cov- 
ering the turbinated bones. If the nasal passages become al- 
most completely blocked up, in consequence of this irrational 
treatment, the damaging effects are already begun, if the re- 
sults are not entirely accomplished. The drum-heads are 
sunken, the ossicles are trammelled in their movements, and 
there is a notable vacuum in the tympanic cavity. The barrier 
to the passage of air through the nose, during normal respira- 
lion, becomes almost impenetrable ; every effort of deglutition 
sucks out a portion of residual air from the middle ear. and ulti- 
mately the non-balanced external pressure upon the membrana 
tympanl furnishes us with some of the familiar symptoms of 
subacute aural catarrh. Possibly turgescence, or collapse of 
erectile tissue in this region, and more particularly over the in- 
ferior turbinated bones, is under dependence of the vaso-motor 
nerves which are here distributed, and are. as wo know, very 
sensitive to external impressions. They will undoubtedly react, 
in this place as elsewhere, to all kinds of irritants, mechanical or 
otherwise, and they will also be influenced more or less by the 
emotional sentiments. Thus I am able to explain how it is that 
an inflammatory occlusion of the nose may change place rapidly 
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from one cavity to another. This quick shifting state is proxi- 
mately brought about by a greater or less amount of functional 
activity in the smooth muscular fibres which form a componeni 
part of the trabeculse and walls of the closely juxtaposed cavi 
ties, and this activity is finally attributable to nerve-filament{ 
in a hypersensitive condition. The stimulus itself of these pe 
ripheral nerves may be either of direct or of reflex origin, anc 
cold hands or cold feet may cause obstruction of the nasal pas 
sages as effectually and rapidly as an irritant locally applied. 

Treatment, — Under the head of prophylactic treatment, 1 
would strongly emphasize the importance of not allowing what 
is regarded as an innocent attack of acute coryza to run ite 
course unchecked. It is wise to use the reinedial agents already 
spoken of in a previous chapter, in order to bring acute cor}'za 
to a speedy and favorable termination. In this way permanent 
thickening of the soft tissues of the nose and its after conse- 
quences are avoided. The more frequently attacks of acute 
coryza recur, the more likely it is that hypertrophy will follow. 
Therefore, all efficient causes of cold should be avoided, and all 
the good habits I have referred to in the chapter on prophylaxis, 
etc., should be strictly and systematically adhered to. It is 
evident to my mind that, if a clear appreciation of the facts 
which have befen previously narrated were generally possessed 
by practitioners and patients, the unfortunate sequences of 
hypertrophy of soft tissues in the nose would rarely be deemed 
inevitable. 

Proper and judicious treatment of this condition in its initial 
stage should be inaugurated and would render it improbable that 
the specialist need be called upon to combat it at its ultimate 
period. In order to carry out such treatment, the nasal douche 
must be banished absolutely from the physician's store-house of 
resources. He must learn to look upon it, in nine cases out of 
ten, where it is persistently used, as being sure to occasion the 
troubles that we wish most to avoid. Even medicated sprays 
in my experience, are not curative, except* in a very limited 
measure. Their frequent and prolonged use appears to increase 
rather than to diminish the obstruction against which we are 
fighting. Occasionally employed, say once every day, or every 
other day, when there is considerable dryness of the mucous lin- 
ings, or when a certain amount of inspissated secretion adheres 
to the pituitary membrane, and in places is removed with great 
difficulty by blowing the nose, they are of decided benefit. In 
other instances, and when these conditions do not exist, theii 
advantage may be temporary, but it does not last. Too fre- 
quently they merely render the nasal passages more pervious 
for a short time, which again become in a few short hours as 
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much occluded as before the spray was tried. The spray of an- 
thoxanthum odoratum and the one already mentioned of car- 
bolic acid, soda, borax, etc., are the two which have done me 
the best service in the treatment of liypertrophy of the soft tis- 
sues covering the turbinated bones. The tincture of anthoxan- 
thum odoratum may be purchased in certain large homoeopathic 
pharmacies, such as Boericke & Tafel's, New York. I have used 
it in the proportion of ten to twenty drops to the ounce of water 
m an ordinary hard-rubber spray-producer. It causes slight 
stinging pain, at first, of the pituitary membrane, but in a few 
moments the disagreeable sensations disappear, and the nasal 
passages are rendered more permeable. In a few rare instances, 
I have seen, or known it to afford considerable relief, which 
was more or less lasting. I am informed by a relative who pur- 
chased and tried it for the first time in London, that it is there 
advertised in some of the homoeopathic drug-stores as a specific 
for so-called catarrh. 

Metallic sprays of sulphate of copper and zinc, of nitrate of 
silver, of bichloride of mercury, etc., are painful, unless em- 
ployed in very weak solution. They often occasion severe head- 
ache, which will last several hours. I have frequently known 
them to occasion all the symptoms of an attack of acute coryza, 
accompanied by much pain, sneezing, and a large amount of 
thick, yellowish discharge from the nasal cavities, but have 
not observed any decided curative results from their employ- 
ment. In this disease, their use is, therefore, not to be encour- 
aged. In the commencement of this affection, astringent or 
alterative powders are of far more value in remedying the local 
condition. By themselves, when blown through the nasal pas- 
sages every day, or every other day, for several weeks or 
months, they will render them sufficiently patulous for quiet 
breathing. Frequently I blow them through the nose both an- 
teriorly and posteriorly with good effect. This is true, particu- 
larly, when any catarrhal infiammation of the naso-pharyngeal 
space is present. Besides the powders mentioned in the last 
chapter, the following may be advantageously employed : 

5. Pulv. iodoformi 3 ij. 

Pulv. acid, tannici gr. v. 

Pulv. acacias ad 3 ss. 

M., fiat pulvis at S. — To be used with the powder-blower. 

5. Hydrarg. chloridi mitis gr. x v. 

Hydrarg. oxidi rubri gr. ij.-v. 

Sacchari § ss. 

M., fiat pulvis et S. — To be used with the powder-blower. 
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When powders prove of no avail, I have made use, with tem- 
porary advantage, of belladonna, white precipitate, aud cubebs 
ointments introduced into the nose by means of a camel's-hair 
brush, or better still, by Bosworth's nasal applicator (Fig. 05), and 
have also found some benefit at times from repeated pencilliiigs 
with iodine, gtt. x. to xx. ; tinct. opii,, gtt. xv, ; and glycerine, 
3 i.- 3 ij- In many cases, latterly, an ointment of iodofoi-m anii 
vaseline (3 i.-s i.) has been vecy useful in allaying a feeling of ir- 
ritation and stuffiness in the anterior nasal passages, when other 
applications of different kinds have proved to be of little value. 
With scarcely an exception, every patient who has employed this 
ointment, night and moi-ning, or merely at bedtime, has been ben- 
efited. There are some who have declined to continueits trial on 
account of the objectionable odor. This may be partially not- 
reeled by camphor, tannin, etc., but not wholly suppressed. The 
iodoform ointment recommended by me is in my experience su- 
perior to the use of iodoform employed in the form of a saturated 
ethereal solution, as advised first by Elsberg. I have found that 
the latter application produces local irritation. At one time I 
tried to ascertain what might be effected by introducing preparerf 
sponges or laminaria digitata into the nasal passages. Both of 
these substances became much swollen, and they certainly ex- 
panded the passages themselves by direct pressure upon the soft 
tissues, but their presence became exceedingly painful aft^r a few 
hours, and more than once, owing to their swelling unequally, 
there was some difficulty in removing them. After they had been 
removed, the patient undoubtedly breathed, for a little while, bet- 
ter than he had done before their introduction. But in a few days, 
the obstruction was again as great as ever, and after a few trials 
with each patient, I thought it advisable to abandon their use. 
The use of tents of laminaria. and sponge, as a means of dilating 
and medicating the nasal passages, is highly thought of by Justi.* 
He has given special directions as to their size, their manner of 
introduction, and the time they should be allowed to remain in 
the nose. Even now, I sometimes make use, in my office, of soft 
metallic bougies which are bent almost at right angles and of 
suitable length to pass through the nasal passages. One of them 
may then be slowly introduced through the lower or middle 
meatus until it causes gagging by its further extremity touching 
the pharyngeal wall. It should then be withdrawn slightly and 
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held in position four or five minutes, or until the passages have 
become decidedly dilated. We can now make a much more 
tliorough application of powder to the nasal passages, by means 
of our anterior hard-rubber powder-blower attached to the cylin- 
der of compressed air, than we could do without having passed 
the metallic bougie as a preliminary measure. Of course, if 
there be a deviation of the septum, we shall have to bend the 
metallic bougie, so as to accommodate it to the changed direc- 
tion of the meatus. Again if the first bougie introduced does 
not pass easily, we should not use much pressure, but withdraw 
it and try another one of smaller calibre. I believe the use of 
these soft metallic bougies in New York City is due in the first 
irxstance to Dr. Clinton Wagner, After making use of the metal- 
lic bougies, or even without this preliminary step, I have often 
had very encouraging results from the introduction into the 
nzisal passages of soft gelatine bougies medicated with sulphate 
of zinc and belladonna. The gelatine bougies which I have 
erxiployed are precisely like those employed in the treatment 
of gleet. I believe those first made use of in Germany had a 
st>inewhat different shape. In a couple of hours the cover- 
ir\g, which can be dissolved, is entirely liquefied, and what re- 
i»xains of the bougie comes away on the handkerchief, or falls 
ixito the pharynx and can be expectorated. These gelatine bou- 
gies are not painful, they bring the astringent into direct con- 
tact with the diseased membrane for a considerable time, and 
ll"».e results achieved by their employment are sometimes excel- 
lent. 

In the event of the preceding local medical means proving 
iDefBcient to produce cure, or at least great amelioration after 
thorough trial, we should direct attention toward operative pro- 
cedures. Different methods of surgical treatment have been 
lauded, at different periods, and by different distinguished sur- 
geons. 

They all resolve themselves into treatment — 
1. By the hypodermic met hod ; In a certain proportion of cases, 
treated by the hypodermic injection of ergotin, Dr. T. Amory 
De Blois claims to have had, at least, partial success. The use 
of ergotin in this manner is based upon the theory that in di- 
minishing the vascular supply of the thickened and inflamed 
pituitary membrane, we may cause it to shrink, and at the same 
time diminish the amount of secretion from it. It is especially 
adapted to cases which are unsuitable for Jarvis' operation, by 
reason of a relatively slight degree of hypertrophy ; it is not in- 
dicated for children, inasmuch as it might produce unpleasant 
constitutional disturbance. The pain and hemorrhage resulting 
from these injections, though always slight, is sufficient to detfi 
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many patients from allowing them to be repeated several times. 
The formula employed by Dr. De Blois is : 

5 . Ergotin Til xv. 

Glycerine 3 v. 

Aqufu 3 xi. 

M. et 8. — For hypodermic injection. 

A hypodermic syringe with a long, straight, or somewhat 
curved needle is employed. The injections should be made, when 
practicable, over the site of greatest tumefaction, although it 
would appear that in order to obtain good effects from the treat- 
ment this is not always essential.* 

2. By cauterization. 

3. By cutting, or tearing away redundant soft tissues. 

In the first category I would mention the topical application oi 
fused nitrate of silver to the soft tissues over the turbinated bone^? 
as strongly recommended by Schrotter. Schrotter uses a specie*! 
instrument, in making these applications, of which the figuir* 
is here given (Fig. GO). It will be seen that there is a long, na^:^- 




Fig. 60. — Instrument for Cauterizing the Pituitary Membrane (SchrOtter). 



row, somewhat deep receptacle, which extends one-half the entix^e 
length of this instrument, for the fused nitrate of silver. Duriia^ 
the introduction of this instrument into the nose, the caustic is 
completely concealed, by means of a turning plate which covers 
it over. When it has been properly and sufficiently introduced 
into the nose, the caustic surface of the instrument is exposed 
and kept in contact a few seconds with the mucous membrane 
of the inferior or middle turbinated bone, and after turning the 
instrument somewhat, so that the caustic may touch a wide sur- 
face, this is again concealed by means of the sliding piece and 
the instrument is withdrawn. Schrotter speaks very confidently 
of the success which has followed these applications. In my 
hands, with a less perfect method of application, nitrate of silver 
has failed to do what is required of it. It has not cauterized 
deeply enough, and has allowed the opposing surfaces to come 
together again after the withdrawal of the instrument. 

This has led to superficial cauterization of the septum, and 
often the elimination of the sloughs has led to partial adhesions 

* Archives of Laryngology, vol. iv., No. 1, p. 20. 
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between the thickened membrane over the turbinated bones and 
that covering the septum. This has occurred despite repeated 
and careful plugging of the nasal passages with scraps of lint 
immersed in sweet oil and assiduous care to prevent such trouble. 
Perhaps if I had neutralized the action of the nitrate immedi- 
ately by the injection of a strong solution of common salt into 
the nasal passages, I would have prevented the formation of ad- 

A/i hesions, which I was compelled to tear asunder 
several times, within a week or two after the 
operation. The galvano-caustic knife has been 
strongly recommended during the last few 
years in the treatment of this disease. The re- 
sults obtained by Michel, of Bonn, are the most 
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Pig. 61.— 1. Shurly'n 
Nasal Speculum. 



Fig. 61.— 2. 8hurly*s Electrodes. 



^a 




Fio. 61.— S. Shurly'a Handle with Pharyngeal Electrode. 

Description of Electrodes and Speculum. 

Pig. 61. — 1. Nasal Speculum (self -holding). A, the ivory plate which slides in blade of the 
^stroment; B, outside olade for keeping back ali nasi ; C, set-scrow for maintaining desired 
^*Sfee of dilatation. 

Fia 61. — "Z. a^ Straight long electrode for passing through to posterior nares; 6, post- 
PWyngeal electrode ; c, short straight electrode for applying to anterior parts of nasal pas- 
i^e; d, two small cylinders enclosed in ivory, through which wire passes in snaring tumors, 
^ ; e, windlass to be used with above, which can be attached or detached at will from the 
nmdle. 

Pig. 61. — 3. Handle with pharyngeal electrode to which any of these electrodes can be at- 
tached. 

remarkable. Unfortunately, this gentleman, while speaking of 
his wonderful and numerous cures, does not give accurate de- 
tails of his method of procedure. Besides, he has the misfort- 
une, in my estimation, to speak of the cure by this means of 
nasal catarrh, when he can only mean the cure of a frequent 
complication of it, i.e., hypertrophy of the soft tissues over the 
turbinated bones. Several American practitioners of note, how- 
ever, have fully tested the use of the galvano-caustic wire or 
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knife in removing these redundant tissues, and thus giving a 
free passage to nasal respiration. At a session of the American 
Laryngological Association, Dr. Shurly presented some ingen- 
ious electrodes devised for this purpose, and also spoke of his 
great success in their use. Dr. Shurly employs a very simple, 
ingenious, and, at tlie same time, efficient ivory protector for 
the nasal septum during his cauterizations, Figures of tiiese 
instruments, with descriptive text, thanks to his courtesy, may 
be seen on the preceding page. 

In a note addressed to me September 9, 1870, Dr. Shurly 
writes as follows : " I have used lately, in a few operations upon 
the pharyngeal tonsil, an electrode formed of bent platinum wire 
\No. 19 or 20). It has the advantage of being bent at any angle 
or length to suit the case," Dr. William H, Duncan, of New 
York, fcorroborated strongly the experience of Dr. Shurly by his 
own excellent results in the use of tiie galvano-cautery for the 
efficient cauterization of the hypertrophied tissues of the nasal 
cavities, but prefers a curved handle to a straight one, because 
he is thus enabled to make a rhinoscopic examination with liis 
right hand, while holding the electrode with the left hand (ur 
vice versa) in the nasal passage being operated upon, without 
his view of the naso-pharyngeal space being obstructed. Dr. 
Duncan has also found that, by covering his electrodes direclly 
with asbestos, except, of course, at the platinum end, he pre- 
vents the outer covering of silk from being burned through dur- 
ing each caustic application, and the hot wire coming into direct 
contact with surrounding tissues. A set of electrodes has just 
been made for me by Tiemann & Co., in which the asbestos and 
silk have an outer covering of glass to prevent them from wear- 
ing away so soon. While this is in one respect an improve- 
ment, it does not permit the electrodes to be bent at all. after 
being made, witliout causing the glass covering to fall off. Fur- 
ther, instead of using a curved handle, my electrodes are lien' 
twice at a right angle near the proximate extremities. Since 
writing what precedes. Dr. Shuriy's paper has appeared in the 
number of the St. Louis Medical and Surgical Journal for Jan- 
uary 5, 1880. From it I have transcribed the following descrip- 
tion of his nasal speculum, his manner of employing it, etc. " 
" It is composed of two parallel limbs, connected by a joint near 
their centre, similar to the Elsbeig speculum. At the nasal es- 
tremity one Hmb is finished into a fenestrated l>lade for hoU' 
ing out the ala, and the other into a slot-like blade, into which 
slides a concavo-convex plate of ivory, about two inches long hy 
about one-half inch wide. The handles (which are short) are 
held separated and the blades in apposition by a small interven- 
ing spring, while the blades are separated by means of a small 
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thtimb-screw. It should be introduced with the bladee iu ap- 
position and the ivory shield pulled out. Then, after pushing 
the shield gently in along the septum to the required depth, the 
blades may be separated and the cartilaginous nose dilated to 
the required width by means of the small thumb-screw. How 
the cautery electrode may be introduced along the ivory plate 
as a guide, the current turned on, and the diseased membrane 
destroyed to the required depth and extent ; or, after the plan of 
Michel, several fine lines may be drawn across a given spot at 
one introduction." Hitherto the galvano-cautery has been found 
Somewhat difficult to manipulate successfully within the nasal 
cavities, and unless extreme care has been taken, there has been 
great risk of cauterizing contiguous parts. With the improved 
p«wtector of Shurly, which is less clumsy, and therefore supe- 
r-iov to Browne's, of London, there is no such danger. If the 
e"*alvano-cautery be now properly and skilfully used, its work is 
^fleclual, and the cicatrix broad enough to produce by its con- 
t *"action a sufficient opening through the nasal fossa for the ac- 
crompHshment of normal function. 

Dr. D. H. Goodwillie, of New York, has modified the therrao- 
c-^»utery of Paquelin so that it may be conveniently and effectu- 
a-XJy applied through a glass protector, of funngl-shape* (Fig. 62), 
t«r» the anterior portion of the hypertrophied turbinated bones. 
T^iie important modification consists mainly of a shorter handle, 
*- aiarrower and smaller platinum point, and its adaptation to a 
<^<^*mpressed air-receiver instead of being kept heated by the in- 
^^^Tmittent and fatiguing compression of a 
t*s*nd-ball. The handle should be held be- 
*'"vween the index and middle fingers of the j 
^i ght hand, the thumb being employed, by I 
t^T-essure upon the rubber tubing, to regulate I 
^he quantity of air which passes into the liol- ^ 
^ow platinum point, and thus, also, the de- Pio. 03,— Punnei-sLnped 
Kree of temperature to which the heated m^dwUii^ Proteotor 
" POINT " attains. In some instances, it is a 
saving of time, trouble, and expense to make use of the thermo- 
cautery (Fig. 63) in preference to the galvano-caustic wire or knife. 
A method of cauterization by means of fuming nitric acid, 
made known to me by my friend. Dr. Andrew H. Smith, of New 
York, may be described as follows : An ordinary large-sized, 
hard-rubber Eustachian catheter, straiglitened at its further er- 





* I h»ve hwl nmde for mynBl[ rtifletont formi of thoas glua Fpeonli IwBidM tboM made luo 
of by Dr. OoodwilUc. One uf the moat advuit&gflaaii ii mode with ft straight narrow pUte, 
•lightly hoUowcd out on Che oiiter tide, and intended to proteat tbo auitl acptnin from tbe 
hm«d piklina knife. Thii plate ia attnched at its ou 

■e protected during tha withdmwal from the nuuj of the aCnight hekted electrode. 
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tremity and bent toward its pavilion, is slit on one side and 
then dilated. Into the groove thus formed an ordinary steeK_ 
cotton -holder, around whose small rough extremity a suitable^i- 
piece of absorbent Qotton is twisted, is introduced a short dis — 
tance. Then, by means of a glass rod, or piece of wood, a few- 
drops of the acid are carefully applied to the exposed surface o^ 
the cotton, and the catheter is pushed gently, after greasing i 
(through a hard-rubber ear speculum retained in the nostril to bei 
operated upon), into the nasal fossa through the space between, 
the lower turbinated bone and the septum, as far back as th^ 
pharyngeal wall. It is then slightly withdrawn and the cotton- 
holder pushed home. After a few seconds the cotton-holder i 
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brought by traction out of the fossa. Another cotton-holder 
which has been immersed in a paste of bicarbonate of siiA.» 
and water, is now quickly passed along the grooved EuBtacbia.zi 
catheter, so as to neutralize any excessive cauterizing effects of 
the acid application. The instrument of I)r. Smith has been 
slightly modified, in one or two particulars, by myself. The fur- 
ther end is closed at present by a plate of hard rubber, so as "to 
prevent possible cauterization of the pharynx, and the proxiiuat*' 
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extremity has been provided with a more substantial hau<il^ 
The figure (Oi) shows one of these instruments. I have perfonH^ , 
this operation on several occasion with the happiest results, 3-** 
in these instances, before the operation was undertaken, otl*^ 
remedial means had proved almost useless. Nitric acid n**^-' 
also be effectually applied, in many instances, by simply wr4*-'K^ 



HYPERTROPHY OF THE TURBINATED BODIES. 107 

ping the end of a small probe with absorbent cotton, and, after 
saturating it with the acid and pressing out any excess of it, 
by drawing it along the swollen turbinated bone. 

Whenever cauterization by means of nitric acid seems unnec- 
essarily severe, we ifiay substitute for it, with very happy re- 
sults at times, the use of glacial acetic acid, as first recom- 
mended by Dr. F. H. Bosworth. Applications of this agent can 
be readily made by wrapping the flattened distal extremity of 
the probe (Fig. 65) with cotton-wool, then dipping this end into 





Fio. 65. — Probe for Applying Acetic Acid to the Turbinated Bodies (Bosworth). 

the acid and rapidly carrying it through the nose. If, however, 
we wish to limit the cauterization to the turbinated bone, then 
only one side of the covered probe is charged with the acid, 
while the other should be coated with vaseline. The pain of 
this application is quite sharp for a few moments, but does not 
last long, and may be immediately neutralized by using a spray 
of a saturated solution of bicarbonate of soda. The application 
may be renewed in a few days if required. Generally, six or 
eight applications are sufficient to cure a moderate case of hy- 
pertrophy of the soft tissues. Subsequent to the application, the 
nasal mucous membrane becomes temporarily swollen, and, after 
twenty-four or forty-eight hours, there is an exfoliation of tissue 
under the form of shreds of whitish membrane. Rarely have I 
seen any ulcerative condition produced by this procedure. The 
9<Jetic acid acts, evidently, by its strong affinity for epithelial 
cells, and " seems to control morbid activity in the deeper layers 
^f the membrane." After the hypertrophic tissue has been re- 
duced by the acid, Sajous allows a couple of weeks to elapse 
^ithout treatment, except a cleansing douche night and morn- 
^^g, and then insufflates a powder composed of iodoform and 
^^nnin, equal parts, or applies an ointment composed as follows : 

5. Morphia? sulph gr. iv. 

Acidi tannici. 

Iodoform aa 3 ss. 

Ungt. simpl r ss. 

M. et fiat ungt. 

Sajous refers to twenty-five cases, treated in this manner, 
^ith the best results. 

Instead of making use of different methods of cauterization, 
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Dr. William C, Jarvis, of New York, prefers to cut off the infil- 
trated and redundant soft tiusues covering the turbinated bones, 
by means of a wire noose, * This he accomplishes readily and very 
successfully with an ingenious instrument {Fig. CO) of his own 
invention, which may be described as follows ; It consists of a 
small straight canuia seven inches in length, which can be par- 
tially bent in different directions, and used as a probe. The ei- 
terior surface of two-thirds the length of the canuia is smootb, 
the other third has a screw-thread upon it. Over this latter po^ 
tion, another canuia with smooth outer surface, but somewliat 
larger in calibre and grooved inside to prevent circular move- 
ment, is passed. At its proximate extremity, there are two small 
retention pins in metal. Upon the screw-thread a milled lulWa 
is 6xed, by turning which it gradually runs up the thread and 
pushes before it the movable canuia. The double wire is drawn 
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through tho first canuia from end to end, leaving a noose of an,f 
desired size at its distal extremity, while at the other extreroitj* 
the two ends of the wire should be tw^isted firmly around the ^ 
retention plus. The wire noose may be retained in any positioQ- 
after the proper dimensions are given to it, hy flattening it out 
slightly on eitlier side against the extremity o£ the canuia. and 
by making one or more turns of the milled button. Dr. Jarvis 
claims for his instrument, and I believe with much reason- 
First, simplicity ; second, practical and easy manipulation, By 
its use he has already taken away, with but slight pain or hem- 
orrhage, masses of thickened soft tissues which compleielj' 
blocked up the nasal fossee and rendered the breathing through 
them almost impossible. The instrument, of which I have just 
given tlie description, may be employed in the treatment of b)'- 

• The adoption of thu suie w bd iaatrnment 
to 180B, when Eobcrtiou pubhihwl an account o 
Medical Journal. Since Ihat time it liu luei 
and Zaufal. until finally Jarvis' iiiitrumeat was 




HTPERTROPHT OF THE TURBINATED BODIEB. 



109 



»ertrophied tissues over the turbinated bones, situated in the 
ower portion of the nasal passages, as far back as the posterior 
border of the septum. Frequently, it is found, in the -_ 
use of the ecraseur, that the precise moment is un- t } 
known at which entire division of the tissues, encir- \l 
cled by the wire loop, takes place. For this reason, 
unnecessary hemorrhage occasionally occurs, owing 
to withdrawal of the instrument from the nose too 
soon. In order to obviate this diflRcuiy Jarvis has had 
a snare constructed in which (Fig. (i7) "a series of 
markings, representing as many millimetres, engraved 
apon the smooth flat surface of the main canula, will 
serve to indicate the moment when complete section 
has taken place. After a loop has been formed, and 
just before proceeding with the operation, withdraw 
outer tube until the tip of the loop is on a level 
'^p'ilh the orifice of the main canula. Note the relation 
the distal extremity of the outer canula bears to the 
figures in the scale ; a little beyond this point will be 
that indicating complete section of the growth. This 
' arrangement will also enable the operator to measure 
the dimensions of various growths, for by noting the re- 
lation the movable canula bears to the figures on the 
scale, at the moment slight tension indicates that the 
1 loop has been made evenly to encircle the growth, its iMa 7 
Inaeasurements can be easily read off in millimetres." * 
l In the introduction of the snare the distribution of 
«»e fifth nerve should be borne in mind, and it should 
**« carried along the floor of the nasal fossa, close to the 
Inferior portion of the septum and not allowed to come 
i^ito contact with the external wall more than is neces- 
sary. The facility of passing the loop is thus increased 
and the production of reflex sensations and painful 
phenomena avoided. If the nasal passages he much 
obstructed, preliminary dilatation, by means of rubber 
bougies, will facilitate the passage of the loop. The 
adjustment of the wire is occasionally facilitated by a 
device recommended by Dr. J, N. Mackenzie. It con- 
sists in tying a rubber cord, by one end, to the loop, the 
other end being passed through the fossa and brought 
out through the mouth. The snare is then introduced 
into the pharynx. By pulling the cord downward and 
outward the wire is bent and carried over the growth, 
The mass is now divided by fixing the wire tightly 
slowly turning the milled nut (Fig. (iS). 



* New York Msdical Record, April St 
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When the hypertrophied tissue to be removed is eituated fiiz^' 
back near the posterior nares, its removal is aided occasioc— i- 
ally, by transfixing the soft tisues by one of Jarvis' long needles * 
sligJitly curved at the distal extremity before applying the lo(^- P 
of the snare. The accurate use of the 
needle, after this manner, is only possi- 
ble when the anterior and middle por- 
tion of the affected nasal passage is 
relatively unob- 
structed. In all 
cases of hyper* 

trophied soft tissues covering the tur- 
binated bone, where the snare is em- 
ployed, it is judicious not to snare rap- 
idly. One, or several hours, is required ' 
to complete the operation. The time 
which is essential is. in a measure, de-^\'J,^'^-P"^^J^^^yj^P^^.J^^ 
pendent upon the size of the growth Jmw* Snare m Poritaontji Pfi i- 
and, more or less, upon its vascularity. STpowMio™ Dr.'S°i^'ri!i*( ' " 
It should, however, be remembered that 

the turbinated tissue is invariably vascular, traversed by undec^Krr- 
lying large venous sinuses which, if cut through too rapidh "- ^ ' . 
will remain open and give rise to severe hemorrhage, Eveir rsn 
after passing one hour in cutting through a case of posterioiK:mr 
hypertrophy over the lower turbinated bone, I was obliged, ii^ ^n 
view of the considerable amount of the nasal hemorrhage sutz:*- 
sequent to it, to introduce a posterior plug by means of — * 
Steele's soft metallic probe, in order to arrest it effectually. Ik^ J* 





some cases, where we have reason to expect considerable bleed "" 

ing by reason of the size or nature of the growth, it is well to ^ '"^ 

pass a cord in advance through the nasal passage of the af- 

fected side, and allow it to remain until the operation is com- ^"^ 
pleted, so that a tampon can be immediately drawn back, into ^^ 
the posterior nares if required. 



B arc miknafaQtared by Mr. PoTd, of New York, in fanr dti 
□iir inches in length, Eush number baa a struight ncedlo 
Tkey ux M (ucaiihed with > oonvcoient huidie. 
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Dr. Jarvis believes that, in a certain degree, we may foretell 
lieinorrhage, after divisioc with the snare, if we consider care- 
fully the color and configuration of the growth. The posterior 
hj-pertrophies. which are smooth and of relatively light color — 
Resembling indeed the surrounding mucous membrane — are not 
likely to bleed profusely. Those, on the contrary, which are 
markedly mamraillated and of a bluish-black coloration, should 
be divided very slowly, as otherwise excessive loss of blood will 
occur. In such cases, even after division of the growth, hem- 
orrhage may sometimes be avoided by carrying out the sug- 
I ^estion of Bosworth, to allow the divided tissues to remain in 
j contact with the wound for a day, or over night. By the method 
I of slow traction in the use of the snare, considerable pain can be 
I prevented. Thepatient himself may bedirectedtoturuthemilled 
nut at short intervals of time, and his movements may be regu- 
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PlO. 70,— Jftcvia' Ehinojoopic Mirror and Tonguc-deprei 



lated by the relation of a fi-\ed scale, marked on it, to the shank 
of the ecraseur. The bleeding after snaring off anterior nasal 
liypertrophies can readily be arrested by direct plugging an- 
teriorly, combined rarely, in very severe cases, with lateral 
jDressure by means of the fingers, or some suitable form of clamp, 
*«senibling, more or less, the one used by Adams to straighten 
deviated septum. An operation on posterior nasal hypertro- 
Jsh}-, is facilitated very much by using Jarvis' combined tongue- 
'^epressor and rhinoscopic mirror. This instrument (Fig. 70) 
cxuay be described as follows : " If the shaft of an ordinary 
laryngoscopic mirror should be made to diverge for about an 
inch, to meet again, however, and form a small ring, it would 
■esemble the tougue-depressor part of this instrument. A mir- 
Jror is hinged upon this ring. The hinge-joint will permit the 
mirror to be fixed at the most favorable angle for viewing the 
jjosterior nares. and at the same time facilitate even depression 
yoi. the tongue." 
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When tliis instrument is placed in proper position so as to 
bring the posterior nares into sight, it may he held in one hand, 
while the other hand is wholly occupied in adjusting the wire 
loop of the ecraseur around the hypertrophied mass, prior to its 
removal. Two steel clips, for retaining cord tape around the 
palate, and thus doing away with the awkward procedure of 
tieiug the ends of the tape, can also be used with advantage, 
The clips themselrtis 
are V-shaped springs, 



ranged 
that tiie 
tape,] 




ing through apertures 
in their blades, is 
caught by a tooth-like 
projection and iiriulv 
lield. Pressure on thu 
spring releases the 
catch and sets the tapes 
free. One of the clips 
is provided with a rest 
for the ecraseur." The 
accompanying figure 
shows very clearly tk 
instrument described, 
and the snare in po- 
sition during the oper 
ation for removal of 
post-inferior turbinated 
hypertrophy. Tying up 
..u minur ^^^ palate is only essen- 
irRemoTJ tial when the patient 
is easily affected wtii 
gagging. If this effort occur, a cord should first be passed 
by means of Bosworth's carrier, and then it is a very simple 
matter to supply its place with the rubber tape. One end 
of the tape is knotted so as to be retained by one slit of llie 
steel clip, and the other end is passed through the other two 
slits, and held in place by the tooth of the cross-bar. The 
tension of the palate can he regulated by a nice adjustment 
of the lower end of the tape. After the removal of the posterior 
hypertrophy the wounded surface heals readily. The freedom oi 
nasal respiration is at once increased, and the nasal discharges 
rapidly diminish in quantity. "^ The cure is often complete 
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nd permanent. If, however, some discharge from the i 
oaias, after entire cicatrization, it can be treated efficaciously 
ly means of sprays, or pow- 

lers. which can now be pro- 
jected into the nose easily and 

thoroughly. There is little 

doubt, however, that, in these 
cases, the enlarged turbinated 
bodies occasioned and kept up 
catarrhal discharge by 
pressure on adjacent parts, and 
when these portions are remov- 
ed, the main cause and seat of 
the disease will be destroyed. 
A new wire snare-ecraseur, 
demised by Dr. Sajous, possess- 
es, it seems to me, certain ad. 
Tantages over that of Jarvis, 
To decide whether Sajous' 
snare acts on a new principle, 
or whether it is simply a mod- 
ification of the well-known in- 
Mrument invented by Dr. Jar- 
^s, I leave to others to deter- 
niine. It is claimed that it is 

simplein construction and easy ,' 

of manipulation. It consists \^ 

Wig. 72) of five pieces ; two 

cylindrical tubes, two rods, 

■nd a milled nut. The two 

tubes are made of steel and 

of different sizes. The nar- 
rower one is threaded, at one 

Bad, to fit tightly in that of 

fbe larger tube. The two rods 
B also of different sizes, their 

^meters allowing their in- 

•Poduction into the tubes, the 

cavities of which they fill, and 

along which they can move 

^'"eely. The end rod is fur- 
bished with a needle-eye. The 
lai-ger rod is threaded, through- 

'*'it its entire length, for the movement over its surf ace of a milled 
"It. This nut lies at the posterior end of the large tube, and 
['■hen revolved from left to right, causes the rod to descend. 
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In Jarvis' ecraseur, the wire must be passed throughoui thB 
entire extent of the tubes, a rather lengthy and sometimes diffi- 
cult procedure, especially if the inside of the instrument be a 
little rusty. In Sajous' instrument, but a small piece of wire 
is needed, which is doubled into a loop, and the ends passeda 
short distance through the eye. Traction being then caused by 
turning the milled nut, the end of the rod will disappear in the 
tube, doubling the wire ends on the loop. For operations in the 
pharyngeal vault, there is a curved end which can be attached 
to the narrow tube. In certain cases of hypertrophy of the aofi 
tissues, covering the middle and inferior turbinated bones, the 
canula-scissors of Dr. A. H. Smith (Fig. 73) may serve a useful 
purpose. The instrument is thus described by the author; "It 
consists essentially of two canulse with close rounded ends, one 
canula revolving within the other. One-half of the circumference 
of each canula is cut away for the distance of one inch and a 
half from the distal extremity, on a line somewhat slanting. 
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a (Smith). 
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The cut edges of the outer canula are brought to a bnife-edgie. 
while those of the inner canula are finely serrated. This part of 
the inner and outer canula;, respectively, represents the two 
blades of the scissors. When the inner canula is so placed that 
it corresponds with the outer one the scissors are open ; when it 
is turned half round the scissors are closed. The slant given lo 
tho cutting edges insures a scissors action. At the opposite end, 
the inner tube projects hey end the outer one, and is furnished 
with a milled head, by which it is revolved. The instrument is 
introduced into the nose open, that is to say, with the inner blade 
lying in the concavity of the outer one, and the open side is 
pressed firmly against the part to be removed. Whatever tissue 
is contained in the hollow of the inner blade is cut off when » 
half turn is given to the milled head. The removal of hypertro- 
phied tissue from the turbinated body by this method is followed 
by hemorrhage, which may be profuse, but is usually easily 
controlled. The results in cases of obstinate catarrh are often 
extremely satisfactory." 

It is evident that as a result of this operation, and so soon as 
the denuded surface has healed, a longitudinal cicatrix will 
form, extending along the inner aspect of the turbinated bod; 
which has been operated upon. Owing to the contraction^ 
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this cicatricial tissue the nasal passage is rendered more per- 
vious, and hence the freedom of nasal respiration is increased. 

Evulsion of the mucous membrane is a second method of sur- 
gical cure. Gross speaks of tearing away the redundant mucous 
lining, and, if necessary, the middle turbinated bone itself. I 
formerly considered this as the readiest and most effectual 
method of accomplishing a radical cure. One case in which I 
made use of it, within a year, makes me urge caution in its 
adoption, since the after-effects of pain and swelling of the face 
on the side operated upon, with great pain and soreness, fol- 
lowed by abundant discharges from the nasal fossae, were such 
as to be a source of considerable anxiety to me during many 
days. A suitable instrument for the performance of evulsion 
had been for a long while a desideratum with me. With this 
end in view, I had thought of various instruments which might 




Fio. 74. — Forceps for Removing Hypertrophied Macooa Membrane. 

fully meet apparent indications. After a time, the simple one 
represented in the accompanying wood-cut (Fig. 74) was made 
for me, and, in four operations in which it has been employed, 
the result has been signally beneficial to the patient. The jaws 
of the forceps (which should be made heavier than they are 
drawn) are grooved in the centre and serrated on the edges, and, 
for this reason, better adapted to catching hold of and retaining 
in their grasp the infiltrated mucous covering. When a firm hold 
is had of the pituitary membrane, after the introduction of the 
forceps, it is essential to twist them once or twice on their long 
axis, ever holding them tightly shut, before withdrawing them. 
Rarely do we then fail to accomplish the tearing away of a fairly 
large strip of the lining membrane of the nose. There is usually 
a sudden and rather large loss of blood after this procedure, but 
in a few moments, under the influence of cold injections, it will 
entirely cease and need not occasion the slightest alarm. It is 
well, however, after washing out the nasal fossae, to plug them 
for a day or two with oiled lint, and thus be assured that the 
inflammatory swelling of the parts will be kept down. One op- 
eration will not usually suffice, and we shall be obliged to recur 
a second or even a third time to the use of the forceps. But as it 
is only moderately painful, and the after-bleeding is useful by 
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depleting the diseased parts, I see no reason why it should a<j! 
be repeated. Of course, timid patients dread this, as they wouli/ 
any other surgical operation. In such cases, we may with pro- 
priety give small doses of ether by inhalation, before practisiu^ 
evulsion. The operation as described has in its favor thefacf 
that it, or some very similar one, will lead to ultimate recovery 
in cases of excessive increase of the tissue of the turhinateil 
bodies, Both Dr. Bo^worth and Dr. Mackenzie have character- 
ized this operation as " severe," or recommend other methods 
" simpler, less painful, and more efficient." 

In reply to these objections, I would say that there are manv 
practitioners to-day who neither own an electric cautery, nor 
are sufficiently expert to make the snare practically useful. To 
such colleagues, I still recommend the forceps as a method of 
procedure which is not so good, usually, as the two others in the 
hands of a skilled manipulator, but may yet at times be found 
serviceable. 

General treatment. — In regard to internal treatment, I have 
little to add to what was said when speaking of chronic coryu. 
At times, it is a usefid adjunct, when judiciously given with 
due consideration of the diathetic condition, and it is, probably, 
of less obvious benefit in advanced hypertrophy of the soft tis- 
sues of the turbinated bodies than it is in simple chronic eoryza. 
where the thickening is very moderate. I attribute this lack ot 
influence of internal medication to the fact that the soft tissues 
of the nose have become much less capable of being influenced 
by remedies, wliich can only affect them through their vascular 
supply, or by the instrumentality of glandular secretions, whicb 
are in these cases much altered. 



Note.— HeiHl it tbe foot o£ p»^o lOT, after tlw words " with the best resnlta," u folio*'- 
In Dre. D. Btyson Delavui's and O. A Spilding'B eiperieace, moaoohlorneelio jwirj i» ' 
mare efficient cauterjdng Agent, fat birpertropbigd tuFhimited badiei. thin gl&cinl uetiii M<°- 
ladeed, a tboiongh ap^lioation at the former icid. mlthongb not lory painful, uoiof ly dvtnlT* 
the redundant tlHino milKdentl]' to give entire relieC to obitructal nasal reHpiration d« te 
this caUH. Wheo this aoid ia •pplied to the pitnitaty membrane, by means of a suitable pn*" 
wrapped with abmrbent cotton, the first offoot is to pufT it up very much, so that tbe W«- 
nated body baa someKbat the sspeot of a golatinoDs polyp. At the expintion of from tlM 
lo hie days, an eitennive. euperGdiul, white sluugh Heparates, by whiah time tbe iitoer beiiW" 
has healed oonsiderably, and the freedom of nawl respiration is much increased. Dolsis''' 
tention be directed Co it. the wliiu slough may be ccnfoanded with nasal mucas, GonMqa<B< 
upon an attack of acute coryia. The parta oaQtcriied may beleft absolately alone andU* 
alongb oomea away, bnt at that time any alight adbeaions should be prevented, fw a tew i»S»i 
by appropriate local treatment. My own experience in the use of inono-ohlof»«tic addW. 
hitherto, been limited to a few cases, but, so far as it extends, it fully corrolnratea the fUtP 
ments of Dr. Delaran and Dr. Spalding. 
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CHAPTER IX. 

FOLMCUIjAB disease of THE NASO-PHARYNGEAL SPACE (POST- 
NASAL CATARRH). 

This disease has been the subject of much thought and in- 
vestigation to every practitioner who has devoted himself to 
the study of throat affections. By some, post-nasal catarrh is 
merely considered to be a more or less chronic inflammatory 
condition of the naso-pharynx. In many patients it appears to 
be the result of a propagation backward of a simple chronic 
coryza, or upward of a simple chronic pharyngitis. A few phy- 
sicians recognize that it is the same disease as follicular disease 
of the pharynx, differing from the latter only by its localization 
and certain special symptoms, which are due to its location. 
The reasons why this last-named, and correct, view of the dis- 
ease is not generally adopted would seem to be : First, because 
the symptoms of follicular disease of the naso-pharyngeal space, 
at times, manifest themselves when the patient has not been 
conscious of previous throat disease ; second, because, in some 
cases, there is no follicular disease of the middle and lower phar- 
ynx ; third, because, without doubt, frequent attacks of acute 
coryza, which occasion simple chronic coryza, also tend to pro- 
duce chronic inflammatory disease of tlie follicles of the naso- 
pharyngeal space. In reply to this I would state that the symp- 
toms, results of treatment, and analogy with special morbid 
conditions of the laryngo - bronchial and stomacho - intestinal 
tracts, sustain the conviction, first, that catarrh of the post-nasal 
passages is merely a local determination of a diathetic condi- 
tion ; second, that it is essentially the same condition as chronic 
follicular disease of the throat and remaining portion of the air- 
passages. Anatomical researches have been rarely attempted in 
this disease, mainly because of the difficulty of reaching the dis- 
eased parts, and also owing to the fact that this affection never 
directly causes death. Whenever patients have died of intercur- 
rent disease, acute or chronic, the latter predominates, and little 
or no attention is paid to the investigation of the primary affec- 
tion ; so we find that our knowledge of this special catarrhal 
trouble is necessarily imperfect, and if we have not, as yet, a 
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universally accepted belief of where the seat and what the 
ture of the malady really is, our dearth of pathological knowl- 
edge will afford a partial explanation. In regard to the 
pretation of this disease, it can also be affirmed that general 
pathology has been much ignored. Everywhere we find an evi- 
dent desire to localize the agencies which are at work, and W 
limit their action and effects to some particular tissue or organ. 

This is especially true of post-nasal catarrh ; for, without 
much regard to attendant circumstances, its presence is fre- 
quently explained l»y the influence of agents acting topically. 
It is, then, very naturally considered to be the offspring, as it 
were, of a reunion of accidental conditions, affecting one or 
more individuals of a number. 

When, however, a disease becomes wide-spread, and affects 
a very large number of individuals, such an interpretation ts in- 
adequate, and we are obliged to recur to some special climateric 
or atmospheric influence, capable of being its efficient cause. 
This we accept already for many diseases, and most readily for 
those which are liable to become epidemic, extending themselves 
over large tracts of country, and attacking people of all sexes, 
ages, and conditions, after a similar manner. This belief still 
remains, though numerous and accurate investigations with re- 
spect to the state of the prevailing atmosphere have not, as yet, 
discovered the contagium or infectious principle. Much of what 
precedes has a direct application to the study of follicular dis- 
ease of the naso-pharyngeal space, as will be recognized further 
on, while considering, more particularly, the etiology of this af- 
fection. 

Physical characters. — Frequently, upon rhinoscopic examina- 
tion of the posterior nares and vault of the pharynx, we find the 
entire surface abnormally red, thus giving evidence of an in- 
creased capillary circulation. This is true of robust subjects, 
and when the disease is not yet of long standing. If, however, 
we compare the coloration posteriorly with that existing in the 
anterior nares. we shall ordinarily find the pituitary membrane 
redder in front than it is behind. As Browne remarks, tliis is no 
doubt due to the fact that there is in this region less submucous 
infiltration, on account of the intimate attachments of the mu- 
cous membrane to the solid structure beneath. But thert' is not 
always increased redness of the mucous membrane in the naso- 
pharyngeal space ; for, sometimes, it is pale and dull-looking, 
and is evidence of the condition of general aneemia which exists, 
Phthisical and scrofulous subjects are generally thus affected, 
but it may be found with simple imperfect nutrition. Usually 
the mucous membrane is notably thickened, and a certain 
amount of submucous infiltration exists. This latter condition is 
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It to extend itself, and affect the palate and pillars of the fauces. 
len it is very apparent on either or both sides of the septum 
larium posteriorly, it gives a special appearance of this region, 
irhieh has been described as a separate disease {Fig. 75). If the 
iwcous membrane and the submucous layer of the posterior 
iztremities of the turbinated bodies are also thickened, the 
Beatuses will occasionally become almost occluded. Not only is 
be mucous covering thickened, but the glandular hyper-devel- 
5»nent is very marked. The glauds of tlie naso-pharyngeal 
pace are continually excited to increased function by the pres- 
BCe of abnormal secretion, and are not long in becoming ob- 
liously liypertrophied, as may be recognized with the rhinoscopic 
nirror (Fig. ?(;). In the majority of cases, the hypertrophic 
^ndular condition is limited to the vault of the pharynx in 
median portion, but it is no uncommon circumstance to 
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P»d it developed also upon the lateral walls around the Eus- 
Sciiiaa orifices, upon the superior and posterior surface of the 
't palate, and also giving a mammillary aspect to the turbi- 
1 bodies themselves. Even then, however, the most con- 
able morbid changes are situated on or about the median 
EWrtion of the basilar process. Although the employment of the 
inoBcopic mirror will give us the best idea of the nature, num- 
r, size, and distinctive appearances of these enlarged and dis- 
used glands, still examination by means of the index-finger 
Ihould not be omitted. Occasionally, by passing this finger gently 
behind the palate, we can experience a rough mammillary sensa- 
1, as that of Russian leather, which is attributable to the con 
ition described, and which alone may permit us to make a diag- 
It requires a very submissive patient and an accurate 
1 to diagnosticate after this manner any but much advanced 
.gOB of disease. The submucous infiltration of the side of the 
ner might also be thus made out, but there would be many 
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failures without the use of the rhinoscopic mirror. In very old 
cases of naso-pharyngeal follicular disease, the mucous mem- 
brane becomes much atrophied, the hyper-glandular development 
subsides, and there is diminished secretion from the affected re- 
gions. In this variety we are apt to have a somewhat glazed, 
dry appearance of the pharyngeal wall, which extends itself, 
sooner or later, into the median portion of the pharynx. Ulcer- 
ations in the naso-pharyngeal space, upon the septum, or turbi- 
nated bodies rarely exist except in syphilitic or strumous subjects; 
and when they do, their description, march, and complications 
properly belong to ulcerous coryza, I have seen, however, sev- 
eral times, a grayish aspect of the posterior extremity of oue or 
more turbinated bodies which has deceived me for awhile, anil 
made me believe in the existence of iilccrafiou.t where none in 
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reality existed, as the progress of the case conclusively showeil. 
Sometimes we can see small ecchymoses upon or within tlie 
mucous membrane. Inspissated mucus ia often found block- 
ing up the Eustachian orifices, or filling the neighboring de- 
pressions. The lesions of follicular disease of the pharynx 
often accompany those just described, and we have numerous 
granulations with depressed mucus - covered interspaces, bH 
over the posterior pharyngeal wall (Figs. 77 and 78). Besides, 
there are many enlarged and tortuous vessels, winding over ihs 
infiltrated and inflamed surface of the pharynx, pillars ot th^ 
fauces, etc. The aspect of the former is often mottled, although 
of a predominating slate color, owing to the varied hue of iW 
granulations. 

Syrnptnma. — Follicular disease of the naso-pharyngeal space 



FOLLICULAR DISEASE OF THE NASO-PHARYNOEAL SPACE. 121 

is characterized by two constant symptoms : First, a sensation 
of stuffiness, or oppressive fulness in the superior and posterior 
portion of the nasal passages ; second, the falling down from 
above the palate and from the posterior nares of a greater or less 
quantity of mucus, which, according to the age, extent, and se- 
verity of the disease, may also vary in physical diaractors. It 
may consist of small, starchy pellets or masses of viscid, tena- 
cious, and almost colorless secretion, without odor, wliicli are 
surrounded by a foamy, aerated expectoration ; or of larger, 
heavier, yellow, or greenish, mussel-like conglomerations of an 
essentially muco-purulent nature. All other synii»tonis (and 
their name is legion) generally attributed to post-nasal catarrh, 
may or may not be present, and at all events arc, certainly, 
never pathognomonic of it. Tlie symptom stuffin(»ss is without 
doubt occasioned in great part by tlie presence of the sputa just 
mentioned, though it is frequently aggravated or rendered more 
intolerable by concomitant hypertrophy of the turbinated bodies. 
At times, masses of morbid secretion arc seen trickling slowly 
down the post-pharyngeal wall. These become visible by sim- 
ple inspection, when the mouth is mod(»ratcly distended. In 
less advanced stages, in order to render their existence a]>i)ar- 
ent, it is necessary to make use of the rhinoscopic mirror. 
We shall then perceive them as they hang down from the for- 
nix or roof of the vault, or from tlie sui)erior limit of the sep- 
tum, or the posterior nares, and somewhat n»scmblinj^ stalactites, 
suspended from the roof and walls of a subterranean grotto. 
The outline of these parts is partially obscured, or almost hid<len 
from view, and the posterior nares themselves are in part blocked 
up. This is carried to such an extent, in certain instances, that 
it is with some diflBculty we comprehend how n^spiration is car- 
ried on through the nasal passages. Surely, in these examples 
there is littld or no difficulty in convincing ourselves of the essen- 
tial feature of the disease, or indeed of the main source of tlu^ 
unpleasant sensations experienced. 

These masses of mucus, or of muco-pus. at first contain a 
<^ertain quantity of watery fluid, and are of semi-solid consist- 
ence. They are then less adherent to tlu^ adjacent parts, and if 
they do not separate themselves from them little by little, and 
fall down into the median portion of the throat, they may be 
roughly torn away from their attachments by one or more ef- 
forts of hawking. 

After a longer or shorter period of time*, usually, however, 
when the disease has been in existence and uncared-for during 
several years, the masses of mucus or muco-pus become hardened, 
concrete, and inspissated while still in contact with the mucous 
membrane. Moreover, the membrane itself having lost in a 
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great measure its normal amount of sensibility, the patient be- 
comes less aware of, or disturbed by, tlieir continued presence. 
Active efforts are not made to detach and expel them when first 
formed, and they go on accumulating upon their primitive seat. 
Having this fact in view, it is very easy to account for their 
hardening. Remaining in .ntH for quite a period of time, or. es- 
timated roughly, from twenty-four hours to several days, they 
lose their watery constituents— and this is effected by the evap- 
oration which takes place, due to the frequent passage of the in- 
spired and expired air through the nasal cavities. This hard- 
ening process is not the only evil attendant upon their remaining 
in place. These masses take on a bad odor, become fetid and 
most offensive to taste and smell. The repulsive odor is a re- 
sult of decomposition, and can only be relieved by a long-con- 
tinued course of appropriate treatment, of which the disinfec- 
tants are the main class of agents to be employed. Again, the 
hardened masses of mucus finally act like foreign bodies of an 
irritating nature, which have remained for a considerable time 
in contact with an organized and sensitive membrane. They 
are apt to increase a chronic inflammatory process already pres- 
ent, and unless removed, will eventually, and surely prodiK 
abrasion, and in rare cases (syphilitic, strumous, etc.) this abi 
sion of tissue will be an onward step toward ulcerative degeni 
ation and necrosis. 

There are frequent occasions, although the masses of morbid 
secretion are visible, by the aid of the rhinoscopic mirror, in the 
naso-pharyngeal space, when the patient is unable to hawk them 
into the back of his throat, so as to be able to spit them out, 
no matter what and how great his efforts are. Then it is only 
after drinking or gargling the throat with some warm or bland 
fluid, that the grandular secretion is increased so rapidly, and 
with such good effect, that relatively old secretions are sepa- 
rated from the parts to which they were previously adherent, and 
fall into a region where they are under the dominion of the vol- 
untary muscles, and from which they can be altogether and 
quickly expelled. The mucous or muco-purulent secretion is the 
product, to a great extent, of the glandular follicles situal 
at the vault, on the lateral walls of the upper portion of 
pliarynx. also on both sides of the posterior border of the 
turn, and on the posterior extremities of the turbinated bodii 
At times, and in small proportion, it would seem that the glands 
situated in the posterior ethmoidal cells gave rise to a certain 
amount of the morbid secretion, as is evinced in a measure by 
the falling down of stringy mucus behind the palate, more 
pecially when the patient is in the dorsal decubitus. For 
reason, we often hear patients complain of their inabUity 
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sleep comfortably, owing to masses of thick phlegm which fall 
into their throat, cause choking sensations, and render it neces- 
sary for them to sit up quickly and make repeated efforts of 
hawking until they are able to clear their throat by expectora- 
tion of a quantity of thick mucus. 

Case. — Not long ago I was called to see a boy of six years of 

age, with the following symptoms : During the day the boy was 

to all appearances perfectly well, except perhaps a slight, stuffy 

feeling in the nose. He would go to bed each night at seven or 

eight o'clock and sleep quietly until two a.m. At that hour he 

would awaken suddenly with great distress of breathing, seem 

as if he were about to strangle, and have repeated, hoarse cough. 

After fifteen or twenty minutes all became quiet and the child 

went to sleep again. 

I found that these attacks were due to a mass of inspissated 
mucus, which became fixed in the naso-pharyngeal space, and be- 
fore it could be detached, caused the above distressing symp- 
toms. When the separated phlegm was either expectorated or 
swallowed, immediate relief was obtained. Many sufferers are 
unable to talk for any great length of time, as during a dinner- 
party or evening entertainment, without being compelled to 
clear the throat repeatedly. I have known ladies so much an- 
iioyed by this unpleasant condition that they preferred to remain 
^t home rather than to go out, and be subjected to what was to 
them a very mortifying circumstance. In public places, churches, 
theatres, meetings, in the street, or at home, an individual who 
is tormented with an aggravated form of post-nasal catarrh 
is continually obliged to scrape his throat and expectorate. 
JIo sooner is one pellet of mucus spat out than another takes its 
place, so that persons thus affected are not only sufferers them- 
selves, but also cause, at times, great annoyance to those about 
them. No doubt this symptom of hawking is to a certain extent 
iiicreased by a bad habit acquired, and that the irritation occa- 
sioned by their repeated efforts will augment the irritation of 
the naso-pharynx, so that a greater quantity of mucus is secreted. 
Still this symptom cannot be wholly avoided by the strongest 
desire to do so, and must be considered, in part, a necessity. In- 
asmuch as histological research informs us that the ethmoidal 
sinuses contain very few mucous follicles, even though we may 
^mit that these become or are diseased, we cannot admit that 
their existence and diseased condition would be sufficient to ex- 
plain the amount of mucus secreted, unless the other follicles 
already mentioned have also a share, and a much more impor- 
tant one, in occasioning the disagreeable symptoms of the dis- 
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ease. If, as is often the case, the sense of obstruction is local 
by the patient's subjective sensations, in the middle and anteri- 
portions of the nasal passages, it proceeds probably, in gre^i 
part, from moderate temporary or permanent infiltration of t'be 
mucous or sub-mucous layers. Professor Allen has proven con- 
clusively * how important a factor in the production of many of 
the special symptoms of this form of catarrh, nasal obstruction 
is. It is essential that there should be free nasal respiration, in 
order that the nose may perform properly its functions. If a 
sufficient column of air cannot traverse freely the nasal pas- 
sages, sooner or later, incomplete anosmia, pent up and inspis- 
sated secretions, with constant congestion and distress follow, 
It has been shown,! also, how frequently nasal deformities occur 
between the ages of seventeen and eighteen, and with what 
probability they give rise to nasal catarrh, so common at that 
time of life. A quantity of inspissated mucus in masses or crafts 
may, however, augment obstruction, and forcible blowing of the 
nose will then bring some alleviation for a time to the patient's 
unpleasant sensations. Rarely, in an uncomplicated case of 
post-nasal catarrh, does one observe more than a moderate quao- 
tity of altered nasal secretions in what the patient blows from 
his nose. This is to be accounted for by the fact, that the gland- 
ular follicles of the pituitary membrane, properly speaking, do 
not secrete in this affection nearly so much viscid mucus as those 
which are situated in the posterior regions. 

It is not infrequent to find more or less intense headache as 
an accompaniment of post-nasal catarrh. When this affection 
is limited to the naso-pbaryngeal space, the pain of the head ib 
limited to the occipital region. When, however, the disease is 
complicated with chronic rhinitis, affecting the middle and an- 
terior portions of the nasal passages, the Jieadaclie is frontal as 
to its seat, and is supposed to indicate, when fixed at the root of 
the nose or over the iimer aspect of the eyebrows, an inflamma- 
tory extension to the frontal sinuses. In my experience, tlu? 
frontal headache, when it is very intense, lias usually been 
detennined by ba<i methods of treatment. Occasionally the 
odor of the expired breath is nauseous in the extreme. These 
are not the ordinary cases ; for, while many individuals, suf- 
fering from post-nasal catarrh of moderate intensity, will have 
a certain amount of disagreeable odor in their expired breath 
in the morning on rising, or after a prolonged fast, it is 
rarely so offensive as they suppose, and, unless one is convers- 
ing with them in very close proximity, it is not really notice" 
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>le. Ladies, especially, suffer morally very much more from 
e belief, under such circumstances, that their breath is foul, 
id that they have become unpleasant on this account to their 
lends, or to persons living in the same room with them. As 
r as may be possible and truthful, it is only right to relieve the 
inds of such patients, because otherwise they become often- 
mes excessively morbid and hypochondriacal. Moreover, we 
ave therapeutic means which are capable of making this symp- 
)m disappear, and to which I shall refer under the head of Treat- 
lent. 

Other frequent symptoms of naso-pharyngeal catarrh are 
[lose which are frequently attributed to atonic dyspepsia, i.e., 
ad taste in the mouth, furred tongue, loss of appetite, etc. I 
not mean to affirm, that dyspepsia does not frequently pre- 
ede, accompany, or, indeed, aggravate an existing chronic ca- 
arrh of the naso-pharyngeal space ; for, of the contrary I am 
irell assured. I believe it is very important, however, for all 
iractitioners to keep in mind, that there is no more frequent suf- 
icieat cause of many dyspeptic symptoms — in fact, of dyspepsia 
tself, with its one and a thousand ills and disagreeable features 
-than the disease I am considering, and it is only by the judi- 
lious treatment in such examples of the catarrhal condition of 
he naso-pharynx, that we are able finally to conquer completely 
he dyspepsia. Occasionally, patients have the greatest diffi- 
culty in hawking down the inspissated mucus which has accu- 
nulated in, and become very adherent to, the vault of the 
)harynx. This occurs most frequently in the morning shortly 
ifter rising. Time and again I have known a patient's efforts 
expectorate these hardened secretions become so great as to 
)ccasion actual vomiting of very distressing character. Under 
ike circumstances it is not unusual to find the hardened secre- 
'ions from the pharyngeal vault streaked with blood or bearing 
i strong resemblance to the sputa of an individual affected with 
;)neuraonia. Certain patients do not expectorate frequently or 
abundantly. From time to time, however, at regular intervals 
sometimes every day, every other day, after the lapse of a week 
3r more), suddenly without provocation, a hard, brownish or 
greenish fetid mass of inspissated mucus, epithelium, pus, blood, 
^tc., detaches itself from the fornix, and soon produces a chok- 
^g sensation \>y its further descent into the pharynx. Violent 
ind repeated efforts of blowing, hawking, and coughing are 
^ade, and finally, after a few moments, usually, the offensive 
'^^s is expectorated from the mouth, to the great relief of the 
jufferer. These, hardened secretions frequently have the con- 
^?Uration of the parts from which they have become separated, 
•^', fossae of Rosenmiiller, the pavilions of the Eustachian tubes, 
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depressions at the vault of the pharynx, posterior extremities '^-^ 
turbinated bodies, etc. 

Complications. — Hypertrophy of the soft tissues which cov^^i 
the turbinated bodies, when it is considerable or excessive, is no-*. 
in my opinion, a condition which belongs to the usual march oJ' 
post-nasal catarrh. It should, on the contrary, be estimated as a 
sequel or complication, which is frequently due to the catarrh, 
frequently also, though not always, brought on by faulty antl 
pernicious methods of treatment. It is. likewise, one which 
lends additional trouble and gravity to the follicular affection 
of the naso-pharyngeal space. Just as its anatomical seat aad 
conditions are unlike, so its cure must be attempted after a 
somewhat different plan. Whenever the portion of the pituitary 
membrane, covering the middle and anterior portions of the sep- 
tum and turbinated bodies, becomes so much thickened as to 
produce contact between these boundary walls of the fossae, 
mutual compression may become sufficient to obliterate almost 
completely the external orifices of the follicles, and thus to di- 
minish or cut off altogether the outflow of glandular secretion- 
No doubt, therefore, the sensations of dryness which old catarrh- 
al patients have is accentuated in part owing to this fact, anci 
also by the blocking up of the nasal ducts, which prevents tlie 
tears from flowing by them into the nasal fossae, and thus effect- 
ing their lubricating influence. This obstruction of the nas^l 
ducts is usually occasioned by the propagation of the catarrhsa-1 
inflammation to them from the pituitary membrane. Unfortu- 
nately there are frequent instances in which it does not arrest 
its onward march here, but extends itself through the lachrym^iJ 
sac to the palpebral and ocular conjunctiva. I am satisfled ih^t 
this mode of origin of many cases of conjunctivitis is ignored- 
and as a consequence no attention is paid, by the oculist, to tl»« 
treatment of the pituitary membrane, which, if properly carrio*! 
out as an adjunct to direct ocular applications, would undoubt- 
edly lessen the duration and intensity of such cases. In speak- 
ing of hypertrophy of the turbinated bodies, I have insisted upoD 
its injurious effects upon the hearing-power of many persons. I* 
is unfortunately true, moreover, that follicular disease of the 
naso-pharynx. even though it be unassociated with any notable 
degree of hypertrophy of the turbinated bodies, may also lead to 
serious impairment of hearing. 

In certain instances, the glandular enlargement involves the 
proximity of the Eustachian orifices, finally ends by implicating 
these openings themselves, and more or less completely block- 
ing up their calibre. In more numerous examples, it would ap- 
pear as if the subacute or chronic aural catarrh, which follows 
in the wake of chronic follicular disease of the naso-pharyngeal 
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space, were merely the direct result of the propagation of the 
catarrhal inflammation through the Eustachian tubes into the 
middle ear. According to Troltsch, it occasions slight paral- 
ysis of the dilator muscles of the Eustachian orifices. At first 
the patient has only now and then some uneasy sensations, in 
one or other ear, which impel him to introduce his little finger in 
the external meatus and endeavor to get rid of a foreign body ; 
a little later the power of distinguishing certain tones or sounds 
is diminished, and the patient has become slightly deaf. If, under 
these circumstances, the ears be occasionally inflated with a Po- 
litzer's bag, and at the same time the naso pharynx is properly 
medicated, no further trouble need be apprehended, and the pa-, 
tient will get almost, if not entirely, well, so far as impairment 
of hearing is concerned. If this condition is permitted to remain 
without such treatment, the future is dark indeed, for he will 
slowly, though surely, become irremediably deaf. Fortunately 
such sad instances are rarely met with, as most persons, nowa- 
days, prefer to seek special medical advice before such results 
have occurred. 

Occasionally, catarrhal inflammation of the nasal passages 
extends to the antrum of Highmore, and gives rise to a most 
offensive muco-purulent discharge. This discharge is intermit- 
tent in character, and has periods of exacerbation. It is partic- 
ularly observed when the patient is lying in one or other 
lateral decubitus. At these times a small, or considerable, flow 
will come from the anterior naris of the affected side. There 
Qiay or may not be slight pain and local tenderness over the 
diseased cavity. The discharge from the antrum may, however, 
^ake place through its orifice in the daytime, if it contain a 
^^rge quantity of mucus or muco-pus, and it then flows into the 
^asal fossa, even though the patient be in an erect posture. 
In cases in which there is slight obstruction, and consequently 
^o long retention of fluid, the odor of the antral discharge may 
^ot be offensive. Sometimes, the inflammatory changes seem to 
be but an extension of disease from the nasal fossae ; again, they 
^re evidently caused by a carious tooth. 

Nothing is more frequent, as we know, than to find concom- 
itant lesions of follicular pharyngitis, which is either the origin 
or propagation downward of the follicular disease of the naso- 
pharyngeal space. Then we can perceive, by direct examina- 
tion of the throat with the unaided vision, granulations, in a 
more or less marked degrUlrcquently, wf ^d in places by dilated 
varicose veins, either on the ph'afJ^M^.ed, am, pillars of the fau- 
ces, tonsils, or in fact upon all these parts. Sometimes, these 
small glistening bodies are no larger than the head of an ordi- 
nary pin, and resemble so many minute vesicles of herpes cov- 
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ered over with a coating of thick mucus, of a somewhat graya 
ish color, or else with a foamy, aerated, spumous secretion, less 
viscid and of whitish tinge, like that which comes from the bron- 
chial tubes at the commencement of an acute intlammatioa of 
these latter structures. I have seen these glistening bodies, 
especially when limited to the organs above mentioned, and of 
small size, without concomitaut trouble in the naso-pharyngeal 
space ; or in the mucous lining of the inferior portion of the 
pharynx, or of the larynx itself. Frequently, however, these 
granulations appear to be hut the continuation of a more or less 
similar condition, which exists in even an exaggerated degree 
above the soft palate. They are then very much enlarged and 
of different shapes, rounded, oval, oblong in a vertical direction, 
etc. Accompanying the morbid condition of the pharyngeal fol- 
licles we frequently have a considerable degree of elongation 
and infiltration of the uvula, w^hich is a constant source of uneasy 
sensations of different kinds, i.e., tickling in the throat, sensa- 
tion of a foreign body, which the patient is endeavoring from time 
to time to rid himself of by an effort of deglutition, etc. More- 
over, this elongated uvula is very apt to repose on the base of 
the tongue, particularly when the patient is in a reclining po- 
sition, and to produce obstinate cough, which is sometimes only 
effectually arrested by the removal of a portion of it. The pil- 
lars of the fauces are infiltrated, thickened, and relaxed, and 
between them, on either side, we find, oftentimes, a somewhat 
enlarged, spongy-looking tonsil, dotted here and there with white 
points, which are the visible evidence of cheesy deposits within 
the lacunae. Such tonsils keep up a morbid condition of the 
throat and naso-pharynx, and, in order to be cured, require re- 
peated cauterizations with nitrate of silver fused upon the end 
of an aluminum probe, and introduced into the lacunte, either 
before or after partial excision of their mass. 

Chronic follicular disease of the uaso-pharyngeal space may 
occasion dysphonia, when the condition of the larynx cannot ac- 
count for imperfect speech. This impairment of the voice 
has been notably benefited by active treatment of the naso- 
pharj'ngeal space, M'ithout any attention, in the way of thera- 
peutics, being directed to the vocal organ. Such a case I have 
reported in the January number of the American Journal of 
the Medical Sciences for 1870. The result in this case proved 
the correctness of the belief I had formed, that the trunks of the 
pneumogastric nerve*ihian orificefe^cent to the pharyngeal 
walls in their superio(pelY*'noTi, were involved by propagation of 
the chronic inflammatory processes accompanying follicular dis- 
ease, so evidently existing in the neighboring parts. Thus we 
perceive that, in chronic follicular disease of the naso-pharyn- 
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geal space, the voice may be and is affected at times, when no 
visible structural lesion exists within the larynx itself. This 
morbid influence may depend upon chronic hypereemia of the 
nerve-trunks. 

It has been remarked by Dr. Bosworth, tliat there is a very 
close relationship between hypersemic affections of the larynx 
and the existence of nasal catarrhal conditions. This belief has 
come to bim mainly through his observation that, so long as he 
merely treated the larynx, he obtained poor curative results. 
Now that he gives more attention to treatment of tlie nasal cav- 
ities and less to the larynx, his patients get well sooner. There 
can be little doubt, also, that the integrity of the nasal chambers 
is essential, in the great majority of cases, to the production and 
continuance of a good singing voice. If nasal catarrh continues, 
or if occlusion in these passages takes place from any cause, 
larj'ngitis will, sooner or later, become developed, and with it de- 
ficient vocal power. The development of the laryngitis may be 
explained in two ways : first, by the falling of irritating mucus 
from the post-nasal space into the pharynx and larynx ; second, 
by the moutli-breathiug, especially during the night, when cold 
air, laden with impurities, is drawn into the air-passages con- 
stantly, without being properly moistened and cleansed by pass- 
ing first through the nasal fossse. The influence upon the sing- 
ing voice will be greater when an obstruction is seated in the 
posterior nares ; it will also be more marked when it is consid- 
erable, or when the nasal cavities are of unusually small dimeu- 
Btons. Still there are individual differences which should always 
be considered, and some persons there are whose singing voice is 
not evidently affected by physical conditions of the nose, which 
in others would cause marked loss of vocal function, as shown 
by altered tone or shortened compass. The obvious deductions 
from these remarks are to treat systematically and carefully 
all diseases or defects of the nasal organs, which manifestly are 
the efficient factor in causing hoarseness, cough, laryngeal irri- 
tation, or unpaired vocal power. It is not, however, judfcious 
to interfere with these conditions too soon for the mere purpose 
of helping the singing voice, unless the consequences of their 
presence have already, in some degree, thus proved themselves 
detrimental. If, however, these nasal affections have in other 
ways proved to be annoying, or pernicious, we should unques- 
tionably treat them judiciously and by the most approved meth- 
ods, and in so doing, not infrequently, we shall be gratified to 
find ultimately that, as they are improved, or cured, the singing 
Toice of the patient is. also, strengthened, or the quality of tone 
made better and the compass increased, even though the tone 
' has been somewhat altered. 
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Dr. Elsberg has "noticed that the subjects of rhino-phai _ 
geal disease, especially iu case of considerable congestion and 
thickening of the mucous membrane, suffer peculiarly from loss 
of memory, and mental depression." Besides these, a number 
of other morbid conditions are shown to be due to nasal affec- 
tions. Such are : 1, Chorea ; 2, reflex epilepsy ; 3, neuralgia, es- 
pecially supra-orbital headache, migraine ; 4, gastric disturti- 
ances ; 5, uterine disorders ; 6, diffuse external redness of tie 
nose dependent upon chronic nasal catarrh ; 7. retarded devel- 
opment, etc., etc. 

The intimate vascular and nervous relations of the pituitary 
membrane and the brain are pointed out by Dr. Jacobi in a i 
recent communication to the New York Obstetrical Society, and i 
will account for the connection between cerebral affections and i 
those of the nasal mucous membrane. I 

Of course, catarrhal patients, like other patients, may hare | 
ulcerations of the septum, turbinated bones, and fornix ; but 
we must then always be on the lookout for other distinct evi- 
dences of constitutional syphilitic poisoning, of profound atm- 
mous cachexia, or poisoning from the virus of glanders, or the 
long-continued absorption of some injurious substance, inor- 
ganic or vegetable. Vegetations, polypi, tumors of divers sorts 
may take rise from different points of the pituitary membrane. 
Never should these outgrowths or heterogeneous productions of 
tissue be regarded as forming part of the normal march of follic- 
ular disease of the naso-pharynx. They are always and inva- 
riably complications, the diagnosis of which should be made sep- 
arately and with all the accuracy possible ; for, they will often 
give rise to symptoms somewhat similar to those of the simple 
follicular affection, and are frequently, through ignorance or 
want of attention, confounded with it. 

Duration, termination, prognosis. — Follicular disease of ibe 
naso-pharyngeal space is essentially a chronic affection. Once 
firmly seated in the mucous membrane lining this cavity, it 
holds' itself there with great tenacity. It shows no tendency 
whatsoever to get well of itself, in the majority of instances. 
Although it is true that, with a vigorous constitution and at- 
tention to the general hygienic indications, upon which so 
much emphasis has already been laid in one of the preceding 
chapters of this work, this disease may be, to a certain extenlj 
thrown off, in all the cases which I have encountered it has re- 
required prolonged and systematic medication to perfect a cure- 
If left to itself, postnasal catarrh will finish by propagating ite 
baleful influence to many of the cavities connected with tli^ 
nasal fossae, and will, as we have clearly seen, occasion, by it^ 
complications or through itself, impairment or loss of heariotfi 
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diminution in the sense of smell or complete anosmia, blunted 
taste, catarrhal troubles of the eyes and weakened eyesight, 
neuralgia of certain branches of the fifth pair of cranial nerves, 
obstinate and painful headache, etc. Among these functional 
troubles, the implication of the organ of hearing with more or 
less complete impairment of the hearing-power, is one of the 
most frequent determinations of the disease, and is one of the 
most important for which to begin treatment at an early date. 
Besides all the troublesome affections to which I have referred, 
and which render follicular disease of the naso-phai-ynx a se- 
rious aud important affection, I would add that, with this affec- 
tion of the throat existing in an aggravated form, the appetite 
is apt to be very capricious, and general malnutrition is an 
immediate or direct consequence. With many persons it has 
made it possible for them to readily imbibe the seeds of diph- 
theria, scarlatina, and other contagious diseases which have 
such marked local manifestations on the mucous membrane, 
which covers the pharynx, fauces, and tonsils. But this is 
not all. Undoubtedly, the patient affected with long-standing 
follicular disease of the naso- pharyngeal space, sooner or later 
develops this same follicular disease of the remaining por- 
tions of the respiratory tract ; of the pharynx at its middle 
and lower portions first of all ; then of the larynx, and finally 
of the bronchial tubes. Hence comes, I am now thoroughly 
convinced, the initial stage, in certain instances, of what after- 
ward develops into different forms of pulmonary phthisis. Of 
^ese, the purely catarrhal is, by all odds, the most frequent. 
Nevertheless, 1 am satisfied that such patients occasionally de- 
velop miliary tubercles, which had previously remained latent 
and unsuspected. I am glad to find this opinion shared by oth- 
ers. Among them I would cite Dr. Sterling,* who believes that 
chronic naso-pharyngeal catarrh is a prominent factor in the 
production of fibrous and catarrhal phthsis, and, therefore, con- 
siders it very important to treat this affection systematically by 
the usual astringents. In the atrophic form, iodine locally and 
different remedies internally, which excite mucous secretion, 
are recommended. 

Etiology. — Formerly, as our ancient autliors who were of the 
period of Galen and Hippocrates inform us, inflammatory condi- 
tions of the pituitary membrane were believed to originate in 
the brain itself, and the watery, mucous, or purulent secretions 
which came from the nasai passages were said to descend from . 
above, and to be a product of secretion of the diseased nerve- 
cells of central origin. Much later on in medical history, and 
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owing to the exhaustive researches of Schneider, this erroneot 
idea, of the first fathers in the art of healing, was abandoned, 
and it was admitted by all, that ordinary cold in the head was a 
disease of the blood, and that the morbid secretions came from 
the small blood-vessels of the pituitary membrane. No furllier 
back than half a century ago, the medical world was divided be- 
tween those who considered all catarrhal inflammations, with- 
out regard to their localization, as manifestations of a general 
constitutional condition, and those who considered them as 
purely inflammatory in character, and caused only by external 
influences. In our day, the latter opinion has, perhaps, been 
the more prevailing one, and such eminent scientists as Nie- 
meyer have scouted the idea of nasal catarrh being aught else 
than local in its nature and its cauee, and we are infonned that 
as exposure of the bead to a cold or humid wind with insuffi- 
cient covering will surely produce an acute coryza, or wetting 
of the feet a case of catarrhal laryngitis, so an infusion of elde^ 
flowers and a flannel undershirt will rid one of either or of both- 
Great illustrations of an antagonistic pathological school in 
France, like Monneret, Cbauffard, Jaceoud, Bouillaud, ha^fe 
bravely entered the lists in favor of their own — not less author- 
ized or less well-defended belief. So the problem rests in abey- 
ance, and it is for the future to doternaine wliich of the contend- 
ing parties is right. In a question where clinical experience 
must, of necessity, be our main reliance, the wise interpretation 
of this experience will eventually give us the solution. 

In New York, Boston, and Philadelphia, in many of our West- 
ern cities, on the sea-shore and in the interior, in fact, oveJ 
widely extended and very different sections of our country, post" 
nasal catarrh prevails to an extent, which originates much in- 
quiry, and occasions more than passing anxiety to those who 
have observed its course. Vast numbers of people are already 
affected with it. Men, women, and children are alike its prey- 
All ages and professions are subjected to its symptoms and com- 
plications. Moderate differences or changes of climate onl.v 
partially affect its growth. In individual instances its onward 
and rapidly progressive march appears to be somewhat delayed, 
if not completely arrested, by breathing a high, equable, and 
dry atmosphere, or by the respiration of air impregnated with 
balsamic odors. In other and numerous examples, when once the 
catarrhal affection has become firmly seated, it is but little influ- 
, enced for the better by the most rational hygiene and an ambient 
medium, seemingly the most perfectly adapted to individual 
needs. Usually speaking, however, a cold, damp atmosphere, 
subject to sudden and great changes of temperature, is supposed 
to be a general and efiicient, if not exclusive, cause of the 
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duction and extension of post-nasal catarrli. No doubt this ac- 
cepted belief has some basis in fact, and yet the more closely t 
have been able to investigate the subject, in its midtiple aspects, 
the more thoroughly am I persuaded that the received opinion is 
in part erroneous. 

The development of the malady is not much affected by habit 
or occupations, and strong and weak organizations are similarly 
attacked. No constitution is entirely exempt, but certain per- 
sons are more disposed to contract it than otliers. 

While I believe, therefore, that certain accidental conditions 
may be instrumental in developing its manifestations I am 
equally convinced, that unless a special constitutional tendency 
exists in the individual, he will but rarely take it, and develop 
it to any very great and annoying degree. Post-nasal catarrh 
must not be confounded, as it almost universally is, with ordi- 
nary rhinitis. It is not simply an acute or chronic inflammatory 
condition of the pituitary membrane, nor should it, therefore, be 
treated in the same way ; for, if it is, almost signal failure will 
follow our every effort. An acute or chronic coryza is, without 
doubt, a predisposing and, at times, a proximate, and partially 
efficient, cause of rhinitis ; but, in order to effect the grafting of 
post-nasal catarrli upon the nasal and pharyngeal mucous lin- 
ings in a permanent manner, a certain diathetic condition is es- 
sential. The affection has existed in germ previously, so to 
speak, and by reason of one or more attacks of cold it takes on 
its full growth, and changes from latent to obvious, as regards 
both its pathology and symptoms. 

The diathesis, which is present, is called, for lack of a better 
term, "catarrhal." In many instances, however, there would 
appear to be some relation existing between the granular condi- 
tion of the naso-pharyngeal space and the herpetic disposition bo 
frequently manifesting itself by eruptions upon the integument. 
Just as the man who bears this latter in his system avoids eat- 
ing shell-fish, cheese, salt meat, spices, and all substances which 
have an irritating effect upon the skin, lest an eczema, psoriasis, 
pityriasis, etc., may be very much aggravated, so the use of to- 
bacco or alcohobc stimulants, even in moderate quantities, ex- 
posure to a damp, cold atmosphere, to the inhalation of irritant 
and pernicious vapors, will always accentuate and increase the 
outward manifestations of the diathesis in which granulations 
of the naso-pharynx are a prominent feature. 

In the second volume of Morell Mackenzie's remarkable 
work,' he refers at considerable length to the etiology of chronic 
catarrh of the naso-pharynx in the United States. For him, the 
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main efficient cause of the great prevalence of this disease ii 
the inhalation of dust. To our badly paved and dirty streets, i 
our poor country roads, to the absence, in many of our towns, a 
any system of scavenging, we om'c it in great part. Errors ol 
diet, especially the habitual use of condiments with our foe" 
and overheating our houses by means of hot-air and steam, a 
without doubt, additional factors in causing it, but they i 
only minor importance, and the real thing which occasions this 
most obstinate and distressing affection is dust, the character of 
which varies, of course, greatly, according to the locality. " In 
some parte it is a fine sand, in others an alkaline powder, while in 
the cities it is made up of every conceivable abomination, among 
which, however, decomposing animal and vegetable matters are 
not the least irritating elements." And further on. after protest- 
ing against what he terms, in speaking of the "catarrhal dia- 
thesis,'' the fallacies of the French school, he finishes his remarks 
on causation in this manner : " Seeing, however, that the com- 
plaint is 80 very common in America, that it affects people of 
every temperament and constitution, and that it is readily ac- 
quired by visitors to the United States, it more probably depends 
on atmospheric conditions than on any diathesis." 

While I cannot but admit that there is much value in Mac- 
kenzie's observations, and that in a very large proportion of 
cases irritants, of the kind he refers to, are important agents in 
making the disease show itself, and persist indefinitely after 
it has first appeared, still I must declaim against the rnusea 
assigned of "catarrh "in America being universal. In many 
New England towns the roads are good, scavenging is well con- 
ducted, people of the better classes do not eat pickles habitually, 
and yet follicular disease of the naso-pharynx prevails to a con- 
siderable degree. 

Again, how is it, with the omnipresent cause, of which Mac- 
kenzie has taken careful and truthful note, ever acting, that 
anyone gets relief from the symptoms of " catarrh " in the 
United States ? And unquestionably they do get relief ; indeed, 
many typical cases are wholly cured. By cure 1 mean they are 
relieved of all unpleasant or annoying symptoms. It may be 
asked now. Can the " catarrhal diathesis "be cured? In one 
sense, j'es, and in another, no. It may be cured, at times, in so 
far as its manifestations are concerned ; it cannot probably be 
cured in its essence, any more than the tubercular, strumous, or 
gouty constitution can be absolutely eradicated. 

Contaqion, — Many physicians of our day, and especially those 
who are ardent advocates of German methods, are prone to at- 
tribute to every clinical fact observed only the importance, which 
appears to belong to it after close microscopic study. The gei^ 
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eral pathology or philosophy of medical science is much ignored, 
and everywhere we find an evident desire to localize the agen- 
cies, which are at work, and to limit their action and eflfects to 
some one particular tissue or organ. 

This is especially true of catarrhal affections ; for, without 
much regard to attendant circumstances, their presence is fre- 
quently accounted for by the influence of agents acting topically. 
They are then very naturally considered to be the oflfspring, as 
it were, of a reunion of accidental conditions, affecting one or 
more individuals of a number. When, however, a disease be- 
comes wide-spread and affects a very large number of individ- 
uals, such an interpretation is inadequate, and we are obliged to 
recur to some special climateric or atmospheric influence capa- 
ble of being its efficient cause. This we accept already for many 
diseases, and most readily for those which are liable to become 
epidemic, extending themselves over large tracts of country and 
attacking people of all sexes, ages, and conditions after a similar 
manner. Our belief still remains, though numerous and accu- 
rate investigations with respect to the condition of the prevail- 
ing atmosphere have not, as yet, found out the contagium or 
infectious principle. Much of what precedes has its direct ap- 
plication to the question of transmission of naso-pharyngeal 
disease. The question is frequently asked. Is *' catarrh '' conta- 
gious ? By it is usually meant the chronic form of post-nasal 
or naso-pharyngeal follicular disease ; is it contagious ? While 
I am not familiar with any experiments of direct inoculation 
that have been made, and the question cannot, therefore, be cat- 
egorically answered, I am of the opinion, in the strict and lim- 
ited use of the word contagious, or transmission of this disease 
^y direct contact, that it may or may not be carried from one 
Person to another, according to whether or not the constitu- 
tional condition is present which is essential to the grafting of 
^te disease on the naso-pharyngeal mucous lining. I know of 
instances of persons suffering from an aggravated form of naso- 
pharyngeal follicular disease, who have lived in close proximity 
He,, a husband and wife) for many years, and yet the healthy in- 
dividual, primarily, has never become subject to this disease. I 
have also known examples in which I had good and even power- 
ful reasons to believe, that this affection had been directly com- 
municated to one who was, however, in an evidently predisposed 
state to contract it. It is certain, however that the role in the 
transmission of this affection, pertaining to certain special yet 
widely disseminated climateric influences, is a far more impor- 
tant one than that of the contagious noxa carried from one per- 
son to another. In proof of this I would ask. How is it that a 
disease, which is so prevalent in many sections of our country. 



A TREATISE ON NASAL CATARRH. 

is certainly less known and familiar in England and on the Con- 
tinent ? Certainly if the extensive propagation of this afFectioo 
were merely a direct consequence of intimate contact, there 
would be just the same probabilities of the increase there as 
here. 

Despite this view, Blackwood* believes in the contagiouE- 
ness of post-nasal catarrh. He has seen instances in newly 
married persons, and in children who had slept in the sameW 
•with those thus affected, which sustain this statement. To pre- 
clude the possibility of error, he was careful to eliminate exam- 
ples where there were any preceding symptoms of this disease, 
any question of syphilitic taint, or even a well-marked heredi- 
tary tendency to catarrhal affections. 

Diagnosis. — Chronic follicular disease of the naso-pharvngeal 
space may be confounded with ulcerous coryza, adenoid vege- 
tations at the vault of the pharynx, and mucous polypi of the 
posterior nares. From the first it can be differentiated by the 
absence of ozeena, the number of pus-tells in the discharges, 
and by the quantity and color of the crusts. Moreover, in «/- 
cerous coryza, either syphilis, scrofula, glanders, metallic poison- 
ing, the anterior existence of fever, accident, or a foreign body, 
etc., can usually be discovered by careful inquiry, as a sufBcienl 
cause of this disease. Of course, the ulcers themselves, wheii 
found, are pathognomonic of it. Even without the absolute 
certainty which the sight of the ulcers gives, we have a very 
strong proof of the presence of ulcerous coryza, when we find 
bits of necrosed bone in the nasal secretions, or that the nose 
has suddenly become flattened without obvious cause. 

Adenoid vegetations may be distinguished from chronic fol- 
licular disease by the facial expression which is ho peculiar in 
the former disease : by the imperfect pronunciation of nasal 
consonants which exists with adenoid vegetations ; and by the 
signs furnished with the rhinoseopic mirror, and by digital ex- 
amination. From mucous polypi of the posterior nares, by the 
light gelatinous color and configuration of these polypi, which as 
seen in the rhinoseopic mirror, when they fill up one or both , 
posterior nares, are almost pathognomonic. If the polypi extend 
further in a downward direction, and rest on the soft palate, 
their size, situation, and points of insertion can be best appreci- 
ated by examination with the index-finger. 

Varieties. — I only recognize two forms of chronic follicular 
disease of the naso-pharyngeal space, and these are : 1. The forr*^ 
I have described, and which, for distinction, might be termeiJ-'" 
in many instances, chronic hypertrophic follicular disease of th— ^ 
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naso-pharyx. 2. Chronic atrophic follicular disease of the naso- 
pharynx. In the latter form of the disease, there is, indeed, a 
certain degree of atrophy present in very many instances. 

Never is this observed in cases, which are not already of long 
standing- It is likewise true, that we usually encounter it among 
adults. I have also found a notable atrophy of tissue in the 
naso-pharyngeal space among children, who at the same time 
were profoundly aneemic and suffering from constitutional blood 
dyscrasia. occasioned by scrofula, phthisis, or syphilis. Upon 
examination by means of the small mirror, the naso-pharyngeal 
space in these instances is found to be more capacious than usual. 
The posterior border of the septum is thinner, the Eustachian 
tubes more prominent, the fossae of Rosenmiiller deeper, the 
mucous membrane thinned, and the glandular enlargement less 
marked than in the ordinary form of post-nasal catarrh. Instead 
of an increase of secretion in. or from, the naso-pharyngeal space, 
there is usually a marked diminution of its quantity. The pa- 
tient complains of dryness of the nose and throat, and indeed the 
whole pituitary lining, as well as that covering the naso-pharyn- 
geal space and the middle and lower pharynx, is dry, red, and 
parched in appearance. These are the cases in which we also no- 
tice, frequently, the glazed appearance of the lower post-pharyn- 
geal wall, which is described a.» pharyngitis sicca, and which al- 
most always indicates old, atrophic disease. In very numerous 
instances, it is accompanied by an exhaled breath which is un- 
usually fetid, although not often having the unbearable charac- 
ter of tme ozfena. According to some there is a (/itrd variety, 
and which Wendt • calls hyperplastic catarrh of the naso-pharyn- 
geal «avity, and which is, as described by him in its less aggra- 
vated forms, merely an exaggerated phase of ordinary chronic 
follicular disease of tliis region- In its more typical forms this 
so-called "hyperplastic catarrh " is in reality the disease known 
as, " adenoid vegetations of the vault of the pharynx," which 
has been so exhaustively described by Wilhelm Meyer.f When 
the former condition exists, I have found the mucous membrane 
of the naso-pharyngeal space much thickened and of more than 
ordinary consistence. The glandular development in this region 
is very considerable. Usually each follicle is semi-globular and 
ranges in size from that of a mustard-seed to that of a split-pea. 
Barely. I have noticed them somewhat fimbriated. I have never 
been able, however, to distinguish in this disease the conditions 
of enormous glandular development, so fully described by many 
foreign writers. When the glands are very large and closely 
JDXtaposed, they, together with the thickened mucous membrane. 
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block Up the naso-pharynx very notably, render the breathing 
at times through the nasal passages difficult, and may, possibly, 
compress the Eustachian orifices to such a degree as to occasion 
considerable impairment of hearing. 

Treatment. — Hitherto, the treatment of chronic follicular dis- 
dease of the naao-pharyngeal space has proved must imsatisfac- 
tory to the majority of medical practitioners. Even to pru- 
fessed throat specialists there would appear to be no particular 
method of cure which meets with general approval. There are, 
indeed, a few of our colleagues who boldly affirm that they 
have cured many cases, of long standing, which to other prac- 
titioners have shown themselves refractory to all ordinary 
therapeutic methods. This may be accomplished, they tell us, 
in a very rapid manner, by means of caustic solutions applied 
to all those parts, which are the seat of fhe morbid process. 
Unfortunately, these remedies, which are so efficacious ia the 
hands of a few, have not been equally useful when tried by oth- 
ers, in cases apparently altogether similar. This fact has pro- 
duced scepticism in many minds, with respect to the utihtyof 
mere local measures of relief, and numerous specialists now 
admit the necessity of general medication, adjoined to topical 
applications, if we may fairly look for a permanent recovery 
from this disease. These latter, however, are not inclined W 
underestimate the difficulty of obtaining this result ; on the con- 
trary, they acknowledge, though with unfeigned regret, that 
their best-directed efforts are, at times, completely baffled. Suob 
testimony on the part of men who possess high professions! 
qualifications, goes to corroborate the assertion, that the tnie 
treatment of post-nasal catarrh is still unknown. I also, in com- 
pany with several of my contemporaries, held this belief. At 
present T am less inclined to make a like admission. Withont 
doubt, many points in regard to its march and terminations are 
still ambiguous, and research and study are required to unravel 
what is obscure. Nevertheless, I feel confident that something 
real in the way of progress has been acquired, and the goal, to- 
ward which many are directing their efforts, is not so far re- 
moved as formerly. At first, in my treatment of post-nasal ca- 
tarrh, I made use of those remedies, both local Und systeniiCr 
which are usually employed. Little by little my faith waB 
shaken, and methods received and put in requisition for a tim^ 
as useful were afterward entirely abandoned. Some were so 
well adapted to the obvious remedial indications that I wa* 
loath to throw them aside, believing that I held the panacea ot 
a distressing infirmity. More than once my sanguine anticipa- 
tions have been disappointed, and though to-day my apprecia- 
tion of what I shall offer in the following pages is tempered by 
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my remembrance of former erroneous convictions, I trust my 
experience has not been witbout bearing some good fruit. From 
all that precedes, one can appreciate to what unfortunate results 
bad treatment will infallibly lead. Take, for example, the old- 
time practitioner, or even one of later date, but who is not fa- 
miliar with recent methods of examination, and see how be 
must of necessity fail of exact interpretation and sound treat- 
ment of maladies respecting which he labors in the dark. Every 
trouble of the nose or throat, which gives rise to those symptoms, 
marked as essential, is to him nasal catarrh, unless he is able 
with his unaided vision to distinguish other pathological condi- 
tions. Manifestly, therefore, if he be bold enough to go on with 
the care of his patient, though he can have made but a very.im- 
perfect and inaccurate diagnosis, he will, in many instances, 
fail to accomplish a cure, where a physician who can assign the 
rSie of each analogous or dissimilar state of the organ would 
immediately place the patient under suitable treatment. So in 
the one case the patient remains stationary, or goes on from 
bad to worse, whereas in the other he has the advantage of the 
last word of human science and skill, and will sooner or later 
obtain a permanent recovery. When treatment is desirable, 
what are the indications which should guide us in the selection 
of remedial agents for this disease ? 

I. General remedial treatment, — Inasmuch as I believe that 
follicular disease of the naso-pbaryngeal space is under the de- 
pendence of a general diathetic condition, I naturally consider 
systematic treatment of primary importance. Previous to the 
eiiiibition of medicaments, the beneficial effects of which upon 
a morbid condition of the air-passages are known, I bring into 

, as a rule, one or more of those drugs noted for their corrob- 
orative power. 

Iron, quinine, cod-Hver oil, arsenic, and strychnia have been 
employed on different occasions, and in variable doses. I pre- 
scribe them in the belief that, many of my patients show signs 
of anaemia, loss of flesh, or of a general debilitated condition, 
in which the nervous system enters for its share. "While, how- 
ever, many old cases of catarrh are grafted upon a worn-out 
or broken-down state of the organism, where the drugs just 
mentioned are valuable adjuncts, there are frequent examples 
where the patient has been in the enjoyment of a fair amount of 
health, and there do not appear to exist marked indications for 
the employment of tonic treatment. In the first division, also, 
I merely attribute importance to strengthening measures, while 
I have in viewthe state of general health ; for their practical util- 
ity, looked at with regard to their local influence for good, is not 
at all times evident. True it is, nevertheless, that habitual cold 
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bathing, a highly azotized food, plenty of exercise in the open 
air, aided by an occasional tonic treatment, when the eeason is 
unusually trying, or normal health and vigor somewhat impmred 
by overwork or anxiety, will be able to ward off effectually, for 
awhile, the pernicious effect of individual predisposition and cli- 
matic influences. But if post-nasal catarrh is permitted to be- 
come once firmly established, the two latter all-powerful factors 
of the disease will render complete recovery quite impossible, 
unless special, general, and topical medication be employed botli 
rationally and with system. The desiderata then wished lor 
are, in my estimation : First, some one particular drug, or a 
combination of drugs, given internally in suitable doses andal 
well-regulated intervals, which will affect, in the best possible 
manner, the glands and mucous lining of the throat and nose; 
second, a topical application, which will answer like indica- 
tions. 

In order to discover, if possible, the first one of these much- 
wished and sought-for prizes, I have not thought it unworthy of 
patience and endeavor on my part to experiment with nearly all 
the known agents of the pharmacopteia, which are referred toas 
having a useful therapeutic effect upon mucous membranes in a 
diseased condition. Chlorate and iodide of potash, carbonate 
and muriate of ammonia, ammoniacum, guaiacum, ipecftc, 
squills, sulphur, mercury, cubebs, copaiba, and 'still others liave 
been faithfully and persistently tried by me in different typical 
cases, singly or in varied combination, and in large or small, 
continued or frequent doses. 

Each one of the drugs named has appeared to be, in individ- 
ual instances, of real advantage to the patient, and its beneficial 
effects have been of longer or shorter duration. I am intimately 
persuaded that occasional cures have been established ; much 
more frequently, only temporary relief has resulted from tlieir 
administration. Whenever what for the timevras obviously ft 
perfect recovery has taken place, local remedies have been em- 
ployed concomitantly with general measures of treatment, Find- 
ing that my success was so variable, I have finally been ledW 
the conviction that, while follicular disease is at times due tu 
the catarrhal diathesis pure and simple, so it may bo, and fre- 
quently is, attached to the gouty, herpetic, syphilitic, scrofulous. 
and tubercular. The malarial influence may likewise be evi- 
dent, and antiperiodic remedies may then prove to be of tli^ 
greatest service, when other remedies fall entirely to produce 
good results. When any of the above constitutional conditions, 
which may be either hereditary or acquired, exist, manifest iO" 
dications arise which we will do well to consider, and to sona^ 
extent be influenced by them. 
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Before mentioning, however, the remedies I have put in req- 

sition in these last-named cases, let me say a few words with 

spect to three medicaments which I believe will be found 

ost useful in the treatment of follicular disease of the naso- 

laryngeal space, where the patient is free from any other dia- 

esis. 
These three are sulphur, cubebs, and ammoniacum. 

For quite a time I have prescribed sulphur-water from the 
hite Sulphur Spring of Sharon.* It was ordered in doses of a 
mblerf ul three times a day, and several of my patients ac- 
lowledged how instrumental it proved in ameliorating their 
Qdition. 

Tliere is nothing new, assuredly, to European observers, more 
rticularly to the French, in the use and eflBcacy of sulphur in 
roat and bronchial troubles. In the United States, if one may 
able fairly to judge the question by the perusal of special 
tides in our ordinary text-books, or those in contemporary 
edical periodicals, the same value is 7iot attached to its employ- 
ent in these cases. When it is made use of under the form of 
ray into the nasal passages, with an ordinary atomizer, I do 
)t believe that sulphiir-water is anything like so beneficial in 
I results as when given by the stomach ; for, employed inter- 
illy, we secure the advantageous effect of its elimination in 
irt by the mucous membrane, and we avoid what I am con- 
need is frequently injurious, viz., the irritating and oft-re- 
jated contact of coarse sprays and solutions through the nasal 
tssae. 

This difficulty, however, has been in great measure removed 
f decided improvements made latterly among us. During the 
ist summer (1884), I am glad to state that, owing to the knowl- 
ige and enterprise shown by J. H. Gardner & Sons, proprietors 
I the Pavilion Hotel, at Sharon Springs, N. Y., the various 
lodes of inhalation in use at the sulphur springs in France and 
Isewhere in Europe, have been introduced in this country. Al- 
Jady the Messrs. Gardner have made a beginning in their bath- 
ouses of the methods most approved by distinguished authori- 
ies abroad. They have now in operation three rooms, one for 
dry inhalation," a second for *' pulverization," and a third for 
inhalation." 

The Dry or Oas Inhalation is the mode followed at Allevard, 
avoy, France, where there are seven large rooms devoted to 
lis system, and which are patronized by three hundred to four 
undred invalids daily during the season. 



* I>aring the past few years I have not prescribed this water, as it was at times difficult to 
OUin, and also becaase it was the cause of dyspepsia with some persons. This was doabt- 
^M dae to the excess of sulphate of lime in its composition. 
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Ill these rooms the sulphur-water, at the natural teiu]terature 
of the spring, is discharged from a small jet against the coucave 
surface of a glass cylinder : thence it falls in drops into a shal- 
low basin, whence it drips into several successive basins, larger 
as they approach the floor. By this method the water is expoaed 
to the surrounding air in drops, thus quickly eliminating its 
gases, and the room, which is kept closed, is filled with the gas, 

Into this room, with the air thus charged, the iuvalid enters, 
without change of clothing, and remains breathing the naturally 
medicated air for such length of time as a physician may advise. 
This method is also in use at Marlioz, four miles from Aix les 
Bains, and patients avail themselves of it in connection with the 
cure at the latter place. These gas inhalations, I believe, may 
be highly commended in hypertrophic catarrh with profuse thia 
secretions, and have been administered already during many 
years with great success at the places referred to, in various 
difficulties of the respiratory organs. 

The Pfdverizut ion Room is an apartment where the pure sul- 
phur-water is atomized by steam, after the manner of the mos^ 
approved steam atomizers. The air of the room becomes satu- 
rated with the pulverized sulphur-water, Like a fog or mist, and 
invalids upon entering protect their clothing with a rubber 
cloak and hood. The application is moist, instead of dry, as in 
the other room. This method is employed at almost every Eu- 
ropean sulphur spring, and more particularly at those where the 
water is not so highly charged with gas. It seems to roe it 
would be particularly efficacious in those forms of atrophic 
catarrh of the nose and naso-pharynx, where the secretions are 
diminished, and where the tendency exists to rapid accumula- 
tion of fetid, adherent crusts. 

The Inhalation Room. In this room the sulphur-water is 
atomized by compressed air, forced into a cylinder. Small rub- 
ber tubes convey the air to small tables in various parts of the 
room. The tables are provided with standards to hold the eii'i 
of the tube, into which is inserted a glass atomizer. The invalid 
sits in front of the table with a glass face-shield in the hand, the 
attendant turns a cock, and sulphur-water, pine-needle extract* 
and sulphur-water, or any desired combination with sulphu^ 
water, is applied to the nose, or throat, as may he indicaleii- 
The indications for the use of this room would be in those cases 
of hypertrophic catarrh wliere the discharges are iuconsiderable 
in quantity, or tend to become thick and viscid. 

Cubebs is, likewise, a drug, which stands very high in mj 
estimation. Alone, it will be, in many instances, of very great 

* Kne-needla srtnct nt^j now be pnichued in New York City, &t all of our weU<!QW'° 
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assistance when other drugs have entirely failed in their effects, 
and wlien combined with suitably formulated powders and 
Bolutions employed topically, it will cure, I am peruuaded, a 
certain number of old and very obstinate cases of catarrhal 
trouble. 

At first, I used the oleo-resin, and from the poor results I ac- 
complished with this preparation I was disposed to consider the 
drug itself as much overrated and relatively inert. Fortunately, 
I was induced some time ago, after the perusal of a remarkable 
pamphlet by Mr. Trideau, relative to its exhibition to patients 
attacked with toxic diphtheria, to try its effects when given in 
powder under the form of a mixture or confection, and in large 
doses continued for several weeks or months. If given for this 
last-mentioned period, it is well to interrupt its administration 
for a few days every two weeks, so as to allow the patient to 
recover from its too constant influence. The followiog is, in vaj 
experience, an excellent formula, which I can entirely recom- 
mend to those who desire to make a trial of cubebs in fresh- 
ground powder : 

5 . Pulv. cubebre | i j, 

Syrupi auraiitii 3 iij. 

Aq. iiienth . pip 3 ij. 

Aqute ad. ^ viij. 

M. et S. — A teaspoonful to be given every two or tliree 
hours — up to eight or ten leaspooHfuls in the twenty- 
four hours, depending upon the tolerance of the pa- 
tietiC on the one hand, and the amount of secretion on 
the other. 

Usually my patients have had no diflBculty in taking the cu- 
bebs mixture. It may be given before, after, or between meals ; 
and although it causes at times some nausea and diarrhcen, or 
an erythematous or slightly papular eruption upon the skin, 
these phenomena are not frequently observed, nor at any time 
of such character as not to be immediately influenced favorably 
by giving the medicine in smaller doses, or putting a stop to its 
use altogether for a few days. Cubebs, in nature, is certainly 
eliminated from the system in part through the glands of the 
throat and nose, and these follicles are changed, little by little, 
from a morbid to a healthy condition by its persistent exhibi- 
tion. The nature and amount of their secretion is modified. It 
hecomes less and less in quantity, and, besides, loses its acrid ef- 
fect and unpleasant, not to say offensive, odor. 

Though its viscidity does not immediately disappear, this re- 
sult will likewise be ultimately produced. The stuflBness and 
ttant hawking will gradually be diminished, and the ability 
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of breathing through the nasal cavities be somewhat improv( 
It also gives a sensation of freshness, which lasts for quite a 
time, to the mucous membrane of tlie nasal cavities ; to those 
who have had that disagreeable feeling of dryness of these parts, 
which is 9o often present with catarrh of the nose, this is no in- 
considerable advantage. 

In the third place, ammoniacum should not be omitted in this 
examination. When it is combined in very small doses (gr. 
i.-iij.), with analogous expectorants, such as ipecac and carbon- 
ate of ammonia, it will greatly lessen the amount of secretion. 
If, by the action of these combined drugs, this product should 
become too viscid and adherent, and the pharynx become raw 
and painful owing to repeated hawking, this inconvenience may 
be overcome by the occasional use of the carbolic and soda spray 
(hereinafter mentioned), and the mixture may, as a rule, be 
continued without interruption. 

Whenever influences other than a purely catarrhal one are 
at work, general remedies may be employed with advantage. A 
certain number of such patients are obviously dominated by 
malaria. Their systems are literally poisoned by this dyBcrasic 
affection, and it has manifested itself also upon the mucous 
membrane of the tbroat and nose. These individuals are not so 
often encountered as some practitioners affirm. They do occur, 
however, and whenever met with, are wisely treated by admin- 
istering to them, either by itself or in conjunction with cubebs. 
moderately large doses of quinine, say from fifteen to thirty 
grains daily. Its influence for good, in these instances, is at 
times unmistakable. If, however, the poison from malaria is 
deep-seated, obstinate, and unaffected by the use of quinine, in 
suitable doses and for a long period, Fowler's solution maybe 
prescribed. At times this proves nearly as ineffectual. Under 
these circumstances I have had good reason to laud the efficacy 
of " Eau de la Bourboule (Source Choussy)." This is a natural 
arsenical water of France which has only been imported anJ 
employed latterly by physicians of New York City. I am tolil 
that one eminent dermatologist is also now making use of it 
with successful results. I can therefore believe, that its employ- 
ment is likewise indicated in those cases in which an obstinate 
post-nasal catarrh appears closely allied with the herpetic dia^ 
thesis, which shows itself by the familiar cutaneous lesions of 
certain forms of psoriasis, eczema, etc. I have given it one hour 
after eating, in quantities of two to four ounces, three times a 
day, and have continued it for two weeks at a time. It is wiser 
to allow a short respite after this period, and to resume its ad- 
ministration in a few days or a week, In gouty patients, guaia- 
cum, under the form of the ammoniated tincture, has, 1 beliefe, 
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^effected more than one cure. When syphilis exists, and with- 
out regard to the stage at which it has arrived, give small doses 
of mercury, more particularly the bichloride or biniodide salt, 
and continue them during many weeks and months. As re- 
ards the iodide o£ potash, I have little to say in its favor. I 
fully aware that an active and beneficial influence in ca- 
irrhal affections of the air-passages has been urgently claimed 
" for it of late, by more than oue eminent practitioner of medi- 
cine. To this I cannot subscribe, in so far as my experience 
goes, with respect to its use in follicular disease of the post- 
nasal space. True it is, when first given, it lessens the viscidity 
of the secretion from these parts, as do other salts of the alka- 
lies, but it congests or inflames them in a very obvious man- 
ner. When taken for one or more days consecutively, and in 
EIQoderately large doses, it will usually produce a very red and 
Bvrollen condition of the nasal mucous membrane. The nose 
ipriU become so much stopped up as to interfere with normal 
respiration through the nasal fossje, and thus cause a great 
deal of annoyance. Subsequently there is a considerable tran- 
sudation of watery fluid from the vessels of the pituitary mem- 
brane, and increased discharge from the glandular follicles. 
The habitual symptoms of an acute attack of coryza are estab- 
lished, and all of its disagreeable features are occasionally ac- 
centuated. If the iodide be continued at the same dose, this 
manifestation of iodism may remain for some time, or else sub- 
side gradually after a few days. In either case, and when after 
thorough and prolonged triaJ this medicine is altogether aban- 
doned. I have noticed only very infrequently, that the post- 
nasal catarrh had been at all benefited. I am at present in- 
clined to affirm that, iodide of potash has very little, if any, 
real value in the treatment of follicular disease of the naso- 
pharyngeal space. Latterly, I have rarely prescribed it in cases 
of this sort, with the hope of alleviating the catarrhal condi- 
tion, even though the patient may give a syphilitic history and 
sho^v upon his body certain distinct manifestations of an early 
or advanced stage of the other specific constitutional disease. 
Scrofula and tuberculosis may be decidedly benefited by the co- 
operation of cod-liver oil and a proper change of climate ; but 
we are all too familiar with such cases, their long march, weari- 
some complications, and dread consequences, to be over-san- 
guine with regard to any method of caring for them now known 
to scientific observers. During the past year, in many instances 
in which the patient has been particularly annoyed by the fetid 
odor of his exhaled breath, I have given internally, with great 
success, small doses of salicylic acid combined with spirit of min- 
dcrerus and glycerine. This I have done irrespective of the con- 
10 
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stitutioiial condition present. The following is the formulw 
have employed : 

5. Acid, salicylici 3 i, 

Liq. ammonii acetaus 5 iij. 

Glyoerini 3 i. 

Aquffl ad I Ti. 

M. et S. — A tablespoonful every sis hours. 

This mixture will, at times in the course of a few days, ren- 
der the breath quite inoffensive, when previously it had beeu 
nauseous to an intense degree, and caused great and almost un- 
conquerable repugnance to every one who came within close 
proximity of the individual thus affected. Whenever the patient 
is slightly jaundiced, the tongue coated with a white or grayish 
fur, and there is almost complete anorexia, nothing seems to 
help matters more, even in the effects produced^npon the ca- 
tarrhal state of the naso-pharyngeal space, than the exhibitioD 
of a cholagogue. The three most advised, in my estimation, are 
euonymin, podophyllin, and hydrarg. c. creta. Of the former 
a grain or two should be given every evening on going to bed, 
during several successive days. Its action is frequently moat 
satisfactory, as it starts the torpid liver to active elimination 
and thus frees the system of much effete material which was be- 
coming rapidly resorbed. But drugs given internally are not 
by themselves always sufficient to produce a rapid or permanent 
beneficial change of the glandular affection, even though it be 
of simple uncomplicated type. 

The question, therefore, naturally arises : Locally, how should 
post-nasal catarrh be treated ? 

It is, and has long been, a much mooted, discussed, and very 
difficult question to answer. 

Quacks and other false prophets have caught hold of it, and 
made it a fruitful source of profit to themselves, by pointing ciul 
to the public ready modes of treatment which must infallibly 
cure their suffering. Usually speaking, their remedies are pre- 
destined to work rapid recoveries, and no human organization 
is able to effectually resist their magical power for good during 
any appreciable lapse of time. 

Further, we have soft-hearted and innocent divines, who pub- 
lish in the columns of our daily press long accounts of their ei- 
perience and confidence in these remedies. 

Meanwhile, we of the profession, who have regard for our 
present code of ethics, feel obliged to stand aside with folded 
arms, unable to appear in public and expose such shameful 



[^geuvres. 
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I may be permitted, however, to state that I have made a 
trial of more than one of these catarrhal specifics which 
sold by many well-known druggists in New York and. else- 
here, and have not found them to respond favorably to their 
fals*' assurances." 

Among regular and honorable practitioners there ia. unfortu- 

hately, no method of local treatment adopted as yet which ear- 

" IB recognized authority with it. All is still vague and uncer- 

a. One physician uses this solution and another that ; one 

ictitioner believes in the curative action of powders of jmrtic- 

r nature, and which are generally more or less astringent or 

ftustic. A third party thinks the main thing to liave ever in 

iew is the preservation of perfect cleanliness of the parts af- 

BCted, by watery medicated douches. These douclies. accord- 

hg to most authorities, shoukl be warm, or even hot, in temper- 

lure, A few specialists, however, of wide repute, recommend 

lOld injections (Duplay). In my opinion, local treatment (no 

rutter what may be its conditions) is never so efficacious an it is 

Iwqaently believed to be. And this, to me, is true for two rea- 

la : First, there is no instrument in general use wliich will bring 

ither medicated solutions, sprays, or powders into immediate 

Kmtact with nil points of the Schneiderian membrane ; second, 

|tptied after the manner which is usually employed, they catmoi 

ieof real service. 

With respect to the first, I argue that all medicated solutionx, 
pplied by means of the different instruments in vogue for thifi 
Kirpose — viz. : the ordinary Weljer's douche (without regard to 
different forms), Davidson's or Warner's syringe, the post- 
al syringe, etc., only reach a portion of the nasnl caviticw. 
rhis proposition has. I lielieve. been proved by me for the usual 
tasal douche with almost mathemaiiral precision, in an article 
inblished in the New York Medical Rerorrl, August I, 1874. To 
article I refer my readers, and I will jvA repeat the arfjfu- 
there employed in order to establisli the fact. 
The first objection against the efficacy <rf local meAicaXUm 
lids good, in my estimation, as well of finely atomized spraj^s 
iad almost impalpable powders, as it docs of soluti'mn enifil<^er] 
iith a douche apparatus. Its accurate and er'ultmi demoBstrS' 
' in is not. however. I admit, so easily funitsh>^. 
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To make my assertion, nevertheless, acceptable to many 
minds, it is only necessary that they should recall : First, the nu- 
merous folds and inf ractuosities of the mucous membrane lining 
the nasal fossee ; second, the narrow orifices of conjmunication 
which these latter have with several almost entirely closed cav- 
ities, such as the sphenoidal, ethmoidal, and frontal cells ; third. 
the fact that the vertical diameter of the nasal passages, at their 
median portion, is double that of the vertical diameter of the 
posterior openings of these same passages. 

How, then, I may ask, is it physically possible for powders 
or sprays to reach all these parts ; and even though this be ad- 
mitted, can we accept that they will reach all points of the 
fossae in svrb quantity as to be practically of much assistant 
in exercising curative results where the glands have been af- 
fected for a long while with a chronic morbid process ? With 
regard to the second objection, I argue that the solutions usually 
employed are not sufficiently concentrated to have any very 
great alterative effect upon the chronically diseased glands, w 
which direct applications are made after this manner. 

Yet we are so situated that we cannot, to any notable degree, 
increase the amount of the drug employed, for by so doing the 
douche is rapidly rendered very painful. 

To this it may be answered that, if the douche is recognized 
to be instrumental of benefit to our patients, we ought not lu 
withhold its use because it causes great pain even when prup- 
erly employed. 

True, if it were essential only to use the douche or injections 
once, twice, or several times. But such is not the case. On the 
contrary, in all cases of post-nasal catarrh, these washings must 
he made once or twice daily, and continued for several mouths, 
if any apparent curative effects are to be anticipated on account 
of their employment. To undergo this ordeal would require 
more patience and resolution than ie frequently encountered. 

The question now naturally presents itself, Whether or not 
any sort of local medication is useful or curative of post-nasal 
follicular disease, and in what measure P 

To this I reply distinctly, that local treatment is a decidedly 
powerful adjunct of general treatment, but to be so, it must be 
carried on wisely and with rigid discrimination of the diagnostic 
features of each case. Not that in the great majority of in- 
stances I believe topical applications will or can reach all the 
diseased parts. Nor am I convinced that alone they will effect 
absolute recoveries ; for, the best we should expect from them is, 
that they will materially aid and accelerate the effects of sys- 
temic remedies. For my part, as might be presumed from pre- 
vious remarks, I at present do not use medicated solutions by ^ 
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means of the douche or syringe, even in old and aggravated 
cases of simple post-nasal catarrh. My line of conduct is traced 
for the following reasons, all of which have already been given, 
but which I shall repeat for the sake of clearness : First, they 
do not reach all parts of the nasal cavities ; second, those parts 
which receive the contact of the medicated liquid are not favor- 
ably modified by the weak solutions, which are of necessity usu- 
ally employed in this way ; third, they cause disastrous con- 
sequences in the special organs of hearing, smell, sight, and 
indirectly of taste. 

In the place of solutions employed in the form of an inter- 
rupted stream, or of the continuous douche I have substituted, 
in my practice, sprays and powders. 

Sprays may be thus introduced into the nasal passages of a 
much greater degree of concentration without causing too in- 
tense pain, and without risk of injuring seriously the organs of 
smell or hearing, and they penetrate them quite as well as, if 
not more thoroughly than, injections. Besides, I have found 
sprays equally useful with the latter, when employed with a 
little persistence, in detaching hardened crusts of inspissated 
mucus from the naso-pharyngeal space ; their application is cer- 
tainly far less irritating to the already inflamed membranes, and 
less irksome and annoying to the patient. 

The temperature at which we should employ sprays is about 
that of the air we are habitually breathing. Very fine sprays 
approach nearly that state which we encounter in a foggy con- 
dition of the atmosphere, or in one where it is almost saturated 
with watery vapor. We all know that, on the days when 
there is an excessive degree of moisture in the air, and the tem- 
perature considerably reduced, we feel heavy and oppressed, 
and that our respiratory action is not freely performed. One 
principal cause of this fact is the exaggerated and continual im- 
bibition of watery vapor by the mucous membrane lining our 
nasal cavities. The consequence is, it becomes infiltrated and 
swollen, and these passages are more or less obstructed, and their 
proper function appreciably interfered with. 

This phenomenon is notably augmented, ceteris paribus, in 
proportion with the lowness of the column of mercury. It de- 
pends at last, then, upon the conditions which determine the di- 
rection of the endosmotic current through organic membranes. 
Under these two ambient conditions this current predominates 
toward the vessels contained in the mucous and submucous lay- 
ers of the nose. Our spray should, therefore, be warm, but 7iot 
too wann. 

For, we are aware that very many people pass most of their 
time, in winter and summer, in rooms where the heat ranges 
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from 70" to SO' F. scale. This, therefore, is about the temper- 
ature at which sprays are to be employed hy them. And a sim- 
ilar degree of temperature will be required doubtless in these 
sprays when made use of by others who are the greater part of 
the day in the opeu air ; for, inasmuch as they are of necessit)' 
rery constantly exposed to all vicissitudes of the surroundiny 
elements, their mucous linings habituate themselves, in the ma- 
jority of instances, to frequent and rapid changes in the ambient 
medium, and therefore a mean between extremes is a safe rule 
to guide us. 

If sprays are employed at blood-heat, true it is that during the 
period of their use the endosmotic current is not so likely, other 
conditions being the same, to take the direction toward the in- 
terior of the vessels. Almost immediately after their use is in- 
terrupted, however, the exterior ambient air which is inspired 
lowers the temperature of the medicated liquid which remains 
in contact with the walls of the nasal passages, and so practi- 
cally we have little or no advantage from using an atomized 
fluid at the temperature named. In a problem somewhat com- 
plex, we should choose the solution which appears least open W 
weighty objection, and our first indications viewed in this light, 
the most correct we are able to formulate. 

Sprays should be concentrated, but not sufficient to be caus- 
tic in their action. Here I feel called upon to write [on ac- 
count of the hold that this doctrine has upon the minds of sev- 
eral accomplished observers, and because I am persuaded they 
are under the influence of an erroneous belief] that the use 
of saturated sohitious of different metallic salts, in the treat- 
ment of post-nasal catarrh, is radically wrong. As an example 
of what I wish to prove, take a highly concentrated solution of 
nitrate of silver, and let it be applied in spray to the posterior 
nares and vault of the pharynx, and What is the result ? No 
doubt so intense an effect may readily be produced as to cover 
a great portion of the mucous lining with a superficial white 
slough, resulting from the combination formed between the ni- 
trate and the albuminoid constituents of the membrane in anil 
about the glandular orifices. In this way, by putting a com- 
plete stop to all secretion for some time, or aborting it tempo- 
rarily, as it were, it is possible to create the impressiou in th'' 
mind of a patient, and even be consoled one's self in the belief. 
that a cure is accomplished. But wait for a few days (without 
prejudging the situation) after making one or several of these 
caustic applications, and what will be found ? One of tff" 
things : either the secretion as previously, and with exactly the 
same characters, and in the same amount, or else the quantity 
of the secretion from the naso-pharyngeal space may be dimin- 
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ished. although there yet remain, and will continue to show 
themselves, small pellets of a viscid, tenacious mucus, or muco- 
pus, of disagreeable taste, wliich are expectorated from time 
to time after repeated efforts of hawking. 

Even the diminished amount of secretion is not to be con- 
sidered a gain in one aspect, for it is fairly attributable to 
the fact that the mucous mem- 
brane has become thickened and 
hardened in consequence of re- 
peated cauterization, and that 
many of the glandular orifices 
have become obliterated either 
l)y cicatricial closure of their ex- 
ternal openings, or by pressure 
from the adjacent patch of mu- 
cous membrane. So much for 
the treatment of nasal catarrh 
by the much-vaunted applica- 
tions of concentrated sprays of 
nitrate of silver, which, theoret- 
ically cannot effect wh^t it is 
pretended that they will do, if 
my view of the constitutional 
nature of catarrh be correct. 

The following formula for a solution to be used under the form 
of spray is a great favorite with me, and is somewhat modified 
from one recommended by Dr. Dobell, of London : 

5. Acid, carbol. liq TTL xl. 




Aquw ad 3 viij. 

M. et S. — For spray. 

This spray, used once each day or every other day, during a 
few moments, and repeated several times on each occasion, by 
means of Sass' upward glass spray -producer (Fig. 79) attached 
to the compressed air-receiver, by means of rubber tubing and 
the ingenious, perfect-working, and self-closing cut-off (Figs, au 
and 31), will act most favorably upon the catarrhal condition of 
the naso-pharyngeal space. After its use, the hardened 
tions become moistened and detached in great part, and quickly 
descend into that portion of the pharynx from which they may 
be expelled readily by a slight effort of hawking and expectora- 
tion. 
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While this statement is true of nine-tenths of the cases of 
post-nasal catarrh we are called upon to treat, there are some 
notable exceptions. In these examples the spray is insuf- 
ficient, unless employed for an undue length of time at eacli sil- 
ting, to detach the hardened masses of mucus from the vault of 
the pharynx. We are in reality almost compelled to make uee 
of a brush curved at a right angle to Its handle, and fixed to this 
handle by a stout aluminium wive (Fig. 80). By its aid and after 
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Fig. 80.— Biglit-uiglfl Bruih for Applicatioiu to tlie ITuo-pbaryngol Space (MukotuH]. 

moistening it in water, we are able, with but little difficulty, to 
introduce it behind the soft palate in an upward direction and 
brush the basilar process quite clean of its adherent mucus. 
Sometimes the mucus comes away upon tlie brusli ; sometimes 
the brush merely detaches it and it soon falls into the middle 
pharynx, from which it is thrown off by an effort of expectora- 
tion. A spray, formulated as I have indicated above, will also 
act as a very effectual deodorizer of the naso-pharyngeal space, 
whenever the expired breath becomes offensive. 

Instead of carbolic acid in this prescription, Dr. Thornton • 
employs the liq. sodse cblorinatte in the proportion of 3ss.-3ij.i 
in the treatment of the symptom ozrena. He has publisbe<i 
six cases in which it gave successful results. We may also 
make use of a small proportion of thymol, in place of carbolic 
acid, on account of its agreeable odor and valuable antiseptic 
properties. 

Further, these sprays act favorably as antiplastic remedies, 
thanks to the amount of alkali which enters into their composi- 
tion, and will subdue, in a measure, the infiltration of all points 
of mucous membrane whore their contact is thoroughly and re 
peatedly made. Besides, they have a tendency to lessen ex- 
treme viscidity of secretion in partially dissolving it, and are, 
therefore, grateful as a palliative remedy, when the mucous se- 
cretion of the naso-pharyngeal space is very tenacious and diffi- 
cult of separation and expulsion. As the disease improves and 
there is less formation of inspissated secretions in the naso- 
pharyngeal space, it is not advisable to make use of the carbolic 
spray more than once every other day, or twice a week. The 
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reason for this is, that when the affection is almost well, the so- 
lution is too relaxing in its efEect upon the mucous membrane, 
and its need as a detergent application is, under these circum- 
stances, no longer apparent. To this expression of conviction 
1 am desirous to add, however, the statement that the formula, 
as above given, of Dobell's carbolic spray, has now been em- 
ployed by me almost daily for several years, and as yet I have 
been unable to improve it, as an ordinary cleansing and some- 
what curative mixture for the atomizer. 

When inflammation has invaded the antrum, usual methods 
of treating nasal catarrh are not often of much curative value. 
Yet Wolfram * speaks highly, even in such cases, of the use 
of a nasal spray. He reports one case of this disease, adjoined to 
marked ozsena, permanently cured in six weeks, by a two per cent. 
atomized solution of glycerine and tannin, later followed by a so- 
lution of alum acetate. Previous to the employment of these 
means, he had cleansed the general mucous membrane of the 
inasal passages, by means of the douche and a solution of com- 
mon salt. If, however, the symptoms point clearly to the antrum 

being the seat of chronic inflammatory changes, it is indi- 
(Cated to remove one of the bicuspid or molar teeth, and to enter 
this cavity through the empty alveolar fossa by means of a sur- 
gical drill. 

Inserting the nozzle of a small syringe through the opening 
thus made, the antrum should be first thoroughly cleansed with 
Dobell's solution, reduced in strength one-half, and afterward 
inodified by injections, repeated at suitable intervals, of such 
solutions as chlorate of potash { j i.-O i.), permanganate of potash 
.{grs. X.- 3 i,). compound solution of iodine, and the fluid extract 
of pinus Canadensis. In order to make the drainage more effect- 
ive, it is often essential to introduce a permanent silver or gold 
canula through the opening in the upper maxilla, and fasten it 
to the teeth. Into this canula, the nozzle of the syringe can af- 
terward be inserted for cleansing or remedial purposes. Two 
cases reported by Daly.t of Pittsburg, point to the efficacy of 
the preceding treatment, and prove abundantly how reprehen- 
nble it is not to be careful and accurate in our examination of 
'im obstinate cases of catarrhal disease. 

In cases in which the disease of the antrum is but an exten- 
sion of previous catarrhal inflammation of the nasal passages, 
this cavity should be opened in the canine fossa with the den- 
tistB* or surgical drill, and only if this method fail to evacuate 
itB contents, should a tooth be extracted (even though sound) 
id the alveolar fossa perforated. 
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In the St. Louis Medical and Surgical Journal, Dr, Thomas 
F. Rumbold * insists upon a spray thus composed : 

5. Vaselini : | ij. 

Glycerini 3 ij. 

Acid, carbol. liq , TTlx. 

M. et S. — For spray. 

This should be warmed before application. It is not unpleas- 
ant to the taste, and has a very soothing and agreeable effect. It 
should be applied once in from two to six hours. Dr. Rimibold's 
great experience gives this recommendation more than ordinary 
authority. After employing the carbolic spray, I make use, 
habitually, with excellent results, of one of the following pow- 
ders, in insufflations behind and above the palate. 

1. 5« Pulv; iodoformi, 

Pulv. acacias . . . ; aa 3 ij. 

Morphias sulph gr. ij. 

Acid, tannici gr. ij. 

M. et ft. pulv. 

or this, 

2. 9 . Pulv. iodoformi 3 ij. 

Pulv. camphorse 3 i. 

Pulv. acid, tannici 1 srr. v. 

Pulv. acacias 3 i- 

M. et ft. pulv. 

or this, 

3. 5« Pulv. belladonnas gr. xx. 

Pulv. morphias sulph gr- ij- 

^ Pulv. acacisB | ss. 

M. et ft. pulv. 

Occasionally, also, I have found the following powders useful : 

4. 5 • Pulv. cubebsB 3 ss. 

Pulv. sodii bicarb 3 ij. 

Pulv. acid, salicylici gr. x. 

Pulv. sacch. alb 3 ij. 

M. et ft. pulv. 

5. 5 • Bismuthi subnit 3 ijss. 

Hydrarg. chlor. mitis 3 ss. 

Morphias sulph gr. iij. 

Pulv. acacias 3 i. 

M. et ft. pulv. 



» April, 1879. 
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Iodoform pure, bismuth, the subnitrate and the subcarbon- 
iy are also frequently made use of. In rather obstinate forms 
disease, and in those cases in which these powders remain 
thout good effects, I employ the following once every four or 
e days. 

6. 5 • Pulv. bismuth! subnitratis 3 iij. 

Pulv. argent, nitratis gr. vij. 

Pulv. acacise 3 i. 

M. et ft. pulv. 

Nitrate of silver in this proportion is often a useful adjunct 
treatment. In greater quantity, relatively to the amount of 
iwdered menstruum, I have rarely found it useful. After very 
any trials, I have concluded that nitrate of silver, employed 
powder in the way I have mentioned, is far preferable to its 
;e in solution. In this form it does not blacken either the fin- 
jrs or face of the physician or patient, and it does not discolor 
irrounding objects. Moreover, it remains applied a longer 
me to the diseased surface and is less liable, if limited in its 
)plication, to produce artificial cold in the head, which lasts a 
ly or two, than when it is in solution. It must not, however, 
J employed oftener than I have mentioned, in the majority of 
Lses, as it will rather tend to increase local inflammation than 
diminish it. Upon intervening days the other powders may 
5 applied to the naso-pharyngeal space with excellent results. 
1 those instances in which the exhaled breath is unusually fetid, 
»t only do I now give salicylic acid internally, according to the 
rmula previously recommended, but I likewise apply it locally 
the naso-pharyngeal space, where it certainly produces a fa- 
rable change in the odor of the secretions. The following 
•mula is one I have repeatedly used. 

5 . Pulv. acid, salicylici 3 ij. 

Pulv. acaciae 3 iv. 

M. et ft. pulv. 

Use with the powder-blower for the naso-pharyngeal space 
d posterior nares. 

There is one precaution which it is well to mention in the use 
this powder, viz.: the operator should be careful to get the 
rved tube well up behind the palate before blowing the pow- 
T into the naso-pharyngeal space. Otherwise some of it will 
Ige on the buccal portion of the pharynx and occasion a sti- 
ng or choking sensation, with some spasm of the constrictor 
uscles, which lasts during a few seconds. When it is well 
own into the naso-pharyngeal space, I have not noticed this 
^pleasant, and sometimes painful, symptom. Whenever a pa- 
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tient call be treated in my office, I make use of powder-blowenf 
in hard rubber of different curves, as shown in Fig. 43, and 
which are attached, by means of a bayonet-joint, to a cylinder 
of compressed air. If the patient must be treated at home or 
elsewhere away from my office, the powders should be applied 
by means of the ordinary post-nasal powder-blower (Fig. 41), 
When the secretion above the soft palate has become, or is al- 
ready, moderate, and can be detached easily and expectorated 
by a voluntary effort of the patient, I occasionally content my- 
self with an application daily, or every other day, of one of the 
powders already formulated or another analogous one, varjing 
it somewhat according to the evident indications of the case, 
and do not make use of the spray. Medicated powders motiify 
the condition of the mucous lining most favorably, and appar- 
ently produce those alterative changes we are anxious to attain. 
Besides, they are free from one objection pertaining to the em- 
ployment of atomized liquids, viz.: that, by employment of these 
latter, endosmotic effects in the direction of the vessels are occa- 
sionally produced to excess. Active drugs, used under the form 
of a powder, may be applied, either pure or mixed, to any required 
extent, with inert or feebly efficient agents. Powdered gum is 
especially indicated as the proper vehicle of other powders of 
greater curative properties, whenever a spray is not used and 
the mucous membrane of the post-nasal space is only partially 
or very lightly covered with catarrhal secretions ; for its os- 
motic power is probably developed in a greater degree than that 
of other powders ; and, under the circumstances mentioned, it 
may serve a useful purpose in diminishing infiltration of the 
submucous layer. It will be remarked, from what precedes, 
that I find myself in direct opposition with the categoric affin 
ation of a distinguished throat specialist of the day, who writt 
"All forms of snuff or of powders in the treatment of naso-ph^ 
ryngeal affections are objected to, the mucous membrane of thas 
passages not being constructed by nature for their reception." 
There are cases, however, in which sprays and powders t 

ineffectual to obtain curative results. At times, therefore, afte 

removing the inspissated mucus from the naso-pharyngeal spac&r 
by a curved brush or even with a short forceps curved at right—. 
angles for manipulation in this cavity (Fig. «1), I paint the tUk^, . 
tire vault of the pharynx with one or other of the followioq 
mixtures r 

1, ft. TincC. iodiiii' 
Glyoerii 
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2. 8. Tinct. opii 3 i. 

Tinct. iodinii fftt. v.-x. 

M. ^ 

These applications are quite painful for a short time after 
they are made, but often do good service in altering the charac- 
ter of the secretions. I have infrequently applied the following 
after a similar manner : 

3. IJ. Tinct. ferri perchlor 3 i. 

Glycerini 3 i. 

M. 

Ordinarily, this pigment produces too much drying of the 
naso-pharyngeal space, and I have been obliged to abandon its 




Fig. 81.— Short Right Angle Forceps. 

use. Topical medication by means of iodine or iron, in the way 
indicated, should not be repeated more than twice a week, even 
in bad cases, or else the naso-pharynx becomes sore and irrita- 
ble. Occasionally, I have found useful the inhalation of certain 
dry vapors, such as those of carbolic acid, iodine, tincture ben- 
zoini comp., ol. pini sylvestris, etc. When these substances 
have been employed, I have made use, at times, of a hard-rub- 
ber instrument (Fig. 82), somewhat oval in shape, which can be 




Fio. 83.— Hard-mhber Pocket Inhaler for Dry Vapors. 

Unscrewed at its centre, JB, so as to make two parts. In its inte- 
rior, which is hollow, there is a receptacle for a small sponge, 
"Which is limited upon two sides by a perforated hard-rubber 
X^late, D. The extremities are closed by hard-rubber stoppers, 
-^, attached by threads to the body of the instrument. When 
^^bout to be used, a few drops of the volatile fluid are poured 
Xapon the sponge, the two sections are screwed together, the 
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stoppers are permitted to hang down loosely, and one end of the 
instrument is introduced into one, and then into the otiier nos- 
tril. Air is inspired slowly during a few moments, and brings 
with it balsamic or other vapore, which impinge directly upou 
the affected mucous membrane of the nasal and the naso- 
pharyngeal cavities. I have also frequently employed, with 
a similar purpose in view, the instrument previously mentioned 
(Fig. 38). By its use the vapors are projected into the nasal 
passages, and when only used occasionally, they tend to arrest 
the formation of mucous secretions in the naso- pharyngeal space. 
Frequently employed, they dry up the glandular secretion too 
rapidly, and occasion a slight subacute inflammation of the rau- 
cous membrane lining the anterior nasal passages. In rare in- 
stances, where there is concomitant obstinate clironic coryza. I 
now believe dry vapors, inhaled in a diluted form continuously, 
for an hour or two each day, may render considerable service, 
and without in any manner becoming prejudicial to the patient. 
They should be used in this way with the instrument shown on 
page i5. 

Latterly, I have had occasion to adopt the method of Philip 
8. Wales, M.D, (New York Medical Record, vol. x.. page 785, 
1875), for controlling the velum palati, and enlarging the pha- 
ryngo-buccal aperture.* It is effected by means of an india-rub- 
ber cord, about two millimetres in diameter, and of suitable 
length to pass through both sides of the nose, and after passing 
around the posterior margin of the soft palate is tied around 
the ears and under the chin. Wales thus describes this simple 
and admirable procedure: "One end is introduced into each 
nostril until they both reach the lower portions of the pharynx. 
At this moment the patient is directed to cough, if the presence 
of the thread has not already excited this movement ; the force 
of expiration will pretty surely project them into the mouth, 
when they may be seized with the fingers and drawn exter- 
nally until the middle portion of the cord, which is external, 
is arrested against the nasal septum ; gentle traction is con- 
tinued until the soft palate is well drawn forward, when the 
threads are passed up over the ears and downward beneath the 
chin, and there tied ; or they may be held by the patient him- 
self. . . - Should any impediment whatever exist in the nos- 
trils that the cord cannot be passed by itself, the following little 
instrument works admirably as a cord-carrier. . . . It is a 
thin lamina of soft metal, six inches long, and less than an 
eighth wide, and mounted at each extremity with a small ring. 

* Since writing the fint edition of this vark, I Iutb oocuioudl; uied Swinbume'i mantli- 
gag. Tbii iq,>triimant i> doKiibcd in the ohaptec on Adenoid Vc^bttion* *t the V»uH ot 
tiuPbuynx. 
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of an amplitude a little greater than the elastic cord, which 
having been passed through them, is tipped with small, smooth, 
oblong fragments of lead.* When the instrument is to be used, 
the cord is drawn through the rings until one of its tips comes 
against the corresponding ring ; slight tension of the elastic will 
retain the two in contact, while the point thus formed is being 
conducted along the inferior meatus. When the metallic point 
reaches the posterior wall of the pharynx, the elastic projecting 
externally is pulled through the exterior ring, and made quite 
slack, so that the instrument may be withdrawn from the nares, 
leaving the cord in position ; a similar procedure is then prac- 
tised upon the other nostril." Dr. William F. Duncan employs 
the following device, which appears to him preferable to Wales' 
instrument ; he makes use of an ordinary English catheter of 
small or medium size, provided with a wire conductor. Into 
the eyelet of the catheter he inserts an elbow of tape some inches 
distant from its distal extremity, and fixes it by pushing the con- 
ductor home. The catheter is then given a suitable curve, and, 
together with the tape, its further extremity is passed over the 




Fig. 88. — Bosworth's Substitaie for Bellocque^s Canula. 

floor of the nasal fossae until it reaches the median portion of 
the pharynx, where the end of the tape which projects into the 
throat can be seized with a pair of dressing-forceps, and pulled 
through the mouth so soon as the wire-director is withdrawn a 
short distance, and no longer holds the tape in the eyelet. The 
catheter is then pulled out of the fossa, the tape left in situ, and 
the same manoeuvre adopted for passing the tape through the 
other nasal fossa. The rest of Dr. Duncan's procedure is similar 
to that of Dr. Wales. It will be remarked that Dr. Duncan em- 
ploys tape instead of elastic cord, and believes it answers quite 
as 'well in the great majority of cases. 

At a stated meeting of the New York Academy of Medicine, 
lield on April 15, 1880, Dr. F. H. Bosworth exhibited a simple 
^nd practical substitute for Bellocque's canula, which is also 
Vvell adapted to carrying a cord through the inferior meatuses. 
1*his instrument (Fig. 83) is a shortened Eustachian catheter of 
^mall calibre, bent somewhat at its distal extremity, so as to 
^i.dapt itself to the curved inclination of the floor of the nasal 
^osssB. It may be readily passed through them, and afterward, 

* An inBtrament made for me by Tiemann A Co., after this description, has not thns far 
T>Toved Tery satisfactory. 
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by pushing the cord slightly with the fingers, it conies into view, 
and may be seized with an ordinary dressing-forceps, and pulled 
through the mouth, while the catheter is drawn out of the ante- 
rior naris. The ends of the cord &re then tied over the upper 
lip, and the same manceuvre is executed through the uasal pas- 
sage of the opposite side. In the event of great deviation of the 
nasal septum, it may be possible to pass a cord through only one 
nasal passage, but even in that case we shall get some enlarge- 
ment of the naso-pharyngeal space, and can, therefore, operate 
with greater ease and security. 

Dr. Wales, in his article, remarks that " the mucous mem- 
brane of the nose and throat is by far more tolerant of the con- 
tact of elastic substances than of metallic objects, and it is sur- 
prising how little indeed in many cases is the irritation caused 
when the soft palate is doubled upon itself and stretched forward 
by the cord. . . ." The chief merits of this method, as Dr, 
Wales truly states, '• are the simplicity of the apparatus and the 
facility with which any professional person may employ it in 
exploring the posterior nares and the pharyngeal cavity." When 
the elastic cords are in position and tied, we can use the rhino- 
BCOpic mirror perfectly well with the left hand, while "with our 
right liand we can make any local application to the naso-pharyn- 
geal space we desire, without fear of doing serious injury to the 
surrounding parts. We, moreover, have the great satisfaction 
of seeing in the small mirror the reflected image of the vault of 
the pharynx, and, of course, also of any instrument we intro- 
duce there during the whole time of its presence, 1 have had 
occasion, latterly, to employ Wales' method many times for the 
direct cauterization of the enlarged follicles, of the naso-pharyn- 
geal space, by means of nitrate of silver fused on the end of an 
aluminium probe. The applications have usually been made 
very readily, with only slight after-discomfort to the patient, 
and with obviously very gootl results where sprays and powders, 
locally applied at regular stated intervals during a long period 
of time, and internal remedies of various kinds faitlifuUy em- 
ployed, had not resulted in anything more advantageous than 
temporary good effects. Except in extreme cases, however, I 
would not advise these applications of pure nitrate of silver, as 
I am of opinion that they may, by causing closure of the orifices 
of the glands, do permanent injury to the patient. When such 
applications are made, they should not be repeated more than 
once in four or six days, and should be stopped as soon as 
practicable. It is for the reason given above, that I have beeB 
loath usually to employ other stronger cauterizing agents, such 
as chromic acid, nitric acid, etc. Latterly, however, I have had 
occasion to employ chromic acid several times in the naso-pha- 
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nageal space. I have made use of it by soaking the roughened 
eitremitj- of an aluminium probe, wrapped with absorbent cot- 
ton, in the liquefied acid. Its action is more intense than that 
of nitrate of silver, and the patient has suffered considerably 
after its thorough application. Care should be taken, that 
the acid be not in excess and run down the post-pharyngeal 
wall 

In regard to an instrument for applications of strong acids, 
nothing is more smiple than the conception of one which would 
perfectly satisfy the indications of any hypothetical case which 
might arise. For example, all that would be required would be 
a concealed caustic-holder mounted upon a flexible metallic 
shank, which could be curved at any required angle and length. 
Further, the spring inside could be so graduated in strength as 




Fig. si.— Lincoln' h GaI vans -c< 



to be perfectly adapted to either solid caustics or to liquid ones, 
"liich would saturate a piece of sheet spunk or cotton-wool 
placed between a disk, which would cover the spring of the 
bolder and its distal extremity, both of which should be made 
cf some substance which would be unaffected by the action of 
corrosive agents. As a further protection to the patient, if re- 
quired in any particular instance, an outer shield in hard rub- 
^t might be arranged, somewhat after the manner of one 
presently to he described, upon an ingenious galvano-caustic 
electrode, devised for operations in the region of the naso-pharynx 
V Dr. R. P. Lincoln, of New York. The description of this in- 
^t^niment, with a figure, appeared in the New York Medical 
Record, December 30, 1876. It was first employed by Dr. Lincoln 
^ the treatment of a large naso-pharyngeal polypus. Since 
'hat time. Dr. Lincoln has been very successful in treating, by 
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means of this instrument, another formidable case of naso-pha- 
ryngeal polypus and several cases of hypertrophied glandular 
tissue of the vault of the pharynx. A somewhat similar instru- 
ment * has been used by me, with great advantage, in burning 
away entirely the enlarged follicles in specially aggravated 
forms of chronic follicular disease of the naso-pharyngeal space, 
in which applications with fused nitrate of silver, or some other 
more active caustic agent, had proved insuflBcient to obtain a 
radical cure. I give herewith the figure of Dr. Lincoln's instru- 
ment with its description in the words of the author f (Fig. 84). 

** 1. Leiter's universal handle. 2. Electrode, on which is fixed 
a spiral spring, terminating a shield of bone, concealing a platina 
disk, which terminates the electrode. 3. The same, with the disk 
disclosed by the recession of the shield when pressed against the 
diseased tissues in the act of cauterization. The shield serves 
to protect the surrounding parts in case the instrument is 
grasped by them during the operation. 4. The disk in its rela- 
tion with the shield. The above figures are one-half the size of 
the original." Preceding this description. Dr. Lincoln made the 
following important remark : '*In some cases the shield described 
below may be dispensed with, either on account of the patient 
being able to avoid contraction of the palate during an oper- 
ation, or when it can be controlled by some retractor, as the rub- 
ber cord suggested by Dr. Wales." The electrode, in the form of 
a disk, of Dr. Lincoln appears to me better adapted, as a rule, for 
cauterizations in the naso-pharyngeal space than the one of Dr. 
Shurly, as shown (Fig. 61, 2 6). Of course, there may be cases 
of ulcerative diseases, or of enlarged follicles, occupying a very 
small area, which could be treated with more accuracy by Dr. 
Shurly 's electrode, or again, as it appears to me, when the case is 
almost cured, but with still one or more spots close to the lateral 
pharyngeal walls which require cauterization.! ** For applica- 
tions at the vault of the pharynx and posterior nares. Dr. Shurly 
uses (Fig. 61, 2, a and 6) either a long electrode or knife, insu- 
lated, except at the extremity, which is passed through from the 
anterior nares and applied to the part under the guidance of the 
rhinoscopic mirror, or curved electrodes with platinum points, 
constructed so as to pass through the mouth and up behind the 
soft palate to the point or points to be touched." 

Dr. Shurly says, further on, that perfect control of the elec- 
tric current may be obtained by using a handle with a spring 
switch (Fig. 61, 3), easily managed by the operating hand, such 



* Vide note, Section on Treatment of Adenoid Vegetations. 

t Naso-pharyngeal Polypi, by Dr. R. P. Ldncoln, of New York. Si. Louis Medics! Joof* 
nal, November, 1879, p. 461. 

X St. Louis Medical and Surg^ical Journal, January 5, 1880. 
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i has been made for him by the Detroit Electrical Works. Since 
'riting tliis description. I have had occasion many times to ap- 
ily a heated platina disk to liypertrophied glands of the naso- 
iharyngeal space, which had been almost constantly the seat of 
irdened and foul crusts during several years, I have found 
le electrode of Dr. Lincoln, with shield of bone, too long and 
balky to be of any use. Moreover, the curve of its distal ex- 
tremity is not enough of a right angle to reach properly the dis- 
eased parts, and the margin of the bony shield presses against 
Hie pharyngeal wall in an oblique direction, so as to prevent the 
(irect coaptation of the heated disk with the enlarged glands, 
irhen pressure is made at Leiter's handle. A smaller disk, with- 
out shield, or w^ith one made of the outer layer of asbestos, 
iurved almost at a right angle, works admirably. The pain of 
he application is slight, and after its moderate use the glandu- 
ir surface is redder than usual, with a dull, grayish border, of 
Wegiilar outline. Absorbent cotton, wound with cotton thread 
b employed advantageously as an insulating substance for the 
ihank of the electrode.* 

Finally I would direct attention to the use of the galvanic 
lurrent in the treatment of post-nasal catarrh, especially when 
le accompanied by a considerable degree of hypertrophy of 
le mucous membrane covering the turbinated bones, or by 
narked enlargement of the follicles of the naso-pharyngeal 
ipacc. By certain authors it is said to be very efficient. In 
Eact, a recent writer t speaks of it in the following eulogistic 
terms : " Of all therapeutic remedies I value none more highly 
^an electricity." Beard and Rockwell 1 remark that "subacute 
md chronic inflammations of mucous membranes are suscepti- 
ble of electrical treatment, may indeed be permanently as well 
temporarily relieved by it, though but rarely does it work an 
intire cure unless aided by other measures." Further on, they 
*port a case (CCXXI.) of nasal catarrh, of a most persistent 
id annoying type, in which complete and pei-manent recovery 
suited under local galvanization. They also relate two cases 
if anosmia ; one of which improved under treatment by local 
hradization, the other recovered under localized galvanization, 
both cases it had existed several years. Whenever electric- 
ty is employ, the nasal electrode (Fig. 85) should be attached to 
be negative wire of the battery, and introduced well up into 

* Thi» me»nfc I believe, wan fics6 emplojod by Dr. Bctijumin F. Dawwin. of New York. In 
. Seiler'i gslTano'Cautor]' imtrument. valcBuiied fibre is employed as tm ingulBting aab- 
noo. Tliii fibre ia mule a( vuloBnizad mbber and jiaper. It U very ilnnble ttuJ unaffected 
best ; hencn it answera ndmirably tot tbe parpoaea of ingnUtiou. 
m. t Tbe Treatment of Post-naaal Catarrb. by W. It. D. Blaokntood, M.D., Philadelphia 
bdiwl Timea, November 8. ISTfl, p. HI. 
I Medi™l and Surfical Electricity, pp mZSH. 
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tlie nasal passages, while the positive sponge electrode should 
be applied over the nose exteriorly, or along the side of the face 
and neck. The number of cells employed must not exceed three 
or four, at least for the first applications of the current, and the 
duration of the application should not exceed five or ten minutes. 
The introduction of the electrode will usually occasion a parox- 
ysm of inconvenient sneezing, followed sometimes by more or 
less giddiness. 

The faradic current may also be employed in a similar man- 
ner with the galvanic current, and sometimes with excellent re- 
sults. The two currents may be employed alternately, on dif- 
ferent days. 

By the frequent use of these electrical applications, during 
several weeks or months, the parts implicated may be restored to 
a state of healthy nutrition. Through their influence over some 
of the peripheral branches of the fifth cranial pair of nerves, the 
absorbents are made to act more energetically ; effused serum 
or plastic deposit is in this way removed, and permanent ben- 
efit has resulted to the patient.* 



Plii. SB.— NwhU Electrode 

In conclusion, 1 give it as my opinion, that local medication 
is of service in diminishing the thickening, and effecting health- 
ful alterations in the patches of mucous membrane situated 
around the glandular orifices, and thus counteracting the mo^ 
bid influence upon surrounding parts produced by tJie secretion 
of the mucous glands themselves. I do not believe, however, 
that it accomplishes much, in so far as the glands are con- 
cerned ; and in order to bring back these primitively diseased 
structures to their normal state, it is essential to have recourse 
to the interna] use of special drugs, and what these should be, 
in my estimation, I have stated. To this view 1 would make 
exceptions for a few rare and aggravated cases, which have 
resisted other methods of cure, and in which the border hne 



* I luTe had Mvaral ouea under m; oars in which I have cnipIoy«l the gslvitnic and b- 
radio (mrtEmta. In tTro the applicBtioni ironi frequently made, uid continned during muj 
weeks. In one omie m; pMisnt affirmed that the ap|ilicatioDii of clcctrioity had been of m<m 
■ervioe in leueaingtbe amount of macui secreted in the naao-phBrj-ngeal space thaii any otbtf 
treatmaut he had previooilr tried. This patient, betide) the lue of diflcrent powdec^ bad 
been aableoted to repeated cantoiuations. 1 have fonnd a mild faradic cnrreat bnn * 
ming & Talbot's battery. No. 3, more aeteeable to, and bomo taoie readily bj tb 
a Terr "^^ onnoDt from the galvanic battery {Galrano-Faradio Co., 24 o^b* 
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seems to be reached that separates chronic follicular disease of 
the naso - pharyngeal space from adenoid vegetations of the 
vault of the pharynx, and in which I resort to direct applica- 
tions of sulphate of copper, fused nitrate of silver, etc., having 
abandoned as useless all internal general medication. In other 
instances, I am still of the opinion that, by a combined gen- 
eral and local treatment, carried out intelligently and persist- 
ently, we may fairly hope to alleviate all, and to cure many, of 
our patients suffering from follicular disease of the post-nasal 
space. I do not believe in the possibility, for the present, of at- 
taining such good results in any other way. 



Note.— Bead at page 7, the seyenth line from the foot, after the words ^* thirty years ago 
bj Kohlraosoh,** the following note : 

In an article entitled ** Historical Notes on the Discovery of the Nasal Erectile Tissae,'* 
which appeared in the Boston Medical and Surgical Journal, January 1, 1885, by Dr. John N. 
Mackenzie, of Baltimore, it is conclusively shown that this tissue had been described long 
before Kohlrausoh mentioned it. No one, however, prior to Bigelow, of Boston, gave such an 
Accurate and complete description of it as Cruveilhier did in the second edition of his great 
work on Pathological Anatomy, vol. iv., p. 55, published in Paris, in 1845. Despite this fact, 
it is still true that **to Bigelow belongs the credit, not only of giving the best description of 
this tissue, and of more accurately defining its minute structure and extent of distribution, 
bat also of showing that the so-called periosteum of the posterior part of the septum is in 
reality an erectile tissue.^ Henle, and more recently, Zuckcrkandl, have pointed out that the 
turbinated ** corpora cavernosa ^ of Bigelow, ** may be with more propriety classed among the 
contractile as contra-distinguished from the erectile tissues '* (loa cit ). 



I regard the '* New Variety of Chronic Nasal Catarrh," described by Dr. Harrison Allen, 
of Philadelphia,* as being merely the first stage of atrophic rhinitis, in certain persons of 
Ijrmphatic constitution, upon which is grafted a well-marked state of amemia. 

♦ Medical News, February 7, 1886. 



Pi^RT II. 



CHAPTER X. 



It is at once a remarkable and a lamentable fact, that those 
physicians who have devoted special study to affections of the 
nasal passages, have hitherto been somewhat ignorant, or neg- 
lectful of the aural complications, Ye.t these complications, par- 
ticularly in the inflammatory conditions of the pituitary mem- 
brane, are relatively frequent. When they do occur, they are 
always important. More than other specialists, except the aurists, 
therefore, it behooves the rhinologist to be familiar with their 
symptoms, course, and treatment. This subject may be properly 
divided into : I. Aural complicaiions of acute catan'hol nasal 
disease. II. Aural complications of chronic catarrhal inflam- 
mations of the nose. 

1. ACHAI. C0UPI.ICATT0N3 OF ACOTR CATARRHAL IKFLAHMATIOH OF TUB NoBE. 

It is a somewhat frequent occurrence to hear patients, affected 
with acute rhinitis, complain of more or leas uneasy sensations 
in the ears. Sometimes it is a feeling of fulness, as if their ears 
were stuffed with a foreign material. Again, there is a sensa- 
tion, which renders it almost imperative for the patient to rub 
or dilate the external auditory canals with the fingers. At times 
the patient will expand forcibly the membranee tympani with 
each effort at blowing the nose ; again, the nose will remain ob- 
structed on either aide for a time, and then in a sudden manner 
it will become pervious, and the ears from being completely 
clogged, as it were, will seem much lighter or freer than usual. 

Evidently, in these cases, while for a time there was no air- 
renewal in the middle ear through the Eustachian tubes, 
finally this communicating channel for the interchange of air 
was opened, and immediately the intra- and extra-tympanic at- 
mospheric pressure were equalized, and sound-waves could be 
felt and disseminated in a more normal manner. 
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In rare instances, accompanying or following an attack of 
acute rhinitis, I have remarked an evident inflammatory condi- 
tion of some intensity propagating itself to the middle ear. This 
inflammation is marked by real pain in the ear itself, by a red 
and injected appearance of the drum-heads and of the inner 
ends of the external auditory canals. 

Sometimes the complication is much more marked on one 
side than the other ; sometimes both membranse are about 
equally affected. In no instance, that has come under my ob- 
servation, has an acute coryza, limited to the pituitary membrane, 
been the direct occasion of suppuration in the middle ear and per- 
foration of the drum-head. Such an unfortunate sequel may ancL 
does occasionally occur, but not often, happily, and we should,, 
as a rule, only dread its advent when the rhinitis is merely on^ 
manifestation of an acute attack of influenza, in which the entire 
mucous tract of the nose, throat, eyes, ears, larynx, and bron — 
chi are all more or less implicated at nearly the same time. 
Under the latter circumstances it is indeed not very rare to 
encounter, here and there, a child or adult who has had a pei-- 
f oration of the drum-head with long-continued purulent dis- 
charge from one or both ears. Unless the patient has a com- 
stitutional defect, is poorly nourished, or neglected by nurse? s 
or parents, such instances cannot but detract from the renown 
of the attendant physician. 

IL, A.— Aural Complications op the Hypertrophic Forms op Chrokic C-a- 

TABRHAL INFLAMMATORY CONDITIONS OF THE NOSB (HYPERTROPHIC RHINITIS). 

It was, for quite a long time, a somewhat general impressian 
among rhinologists, and, I may add, I shared this belief, that 
chronic inflammatory affections of the nose in which there was 
a considerable degree of thickening involved, were more likely 
to be accompanied, or followed, by inflammatory diseases of the 
middle ear, than those nasal diseases where no evident thicken- 
ing of tissue was present. This was especially true of all ob- 
structive forms of nasal catarrh, in which one or both TLSLsetl 
passages were almost completely occluded. It was assumed — - 
incorrectly I now believe— that the deviation of the nasal sep- 
tum toward th6 left, and the consequent obstruction of the lef * 
nasal passage, was the determining cause of left-ear deafness : 
the explanation of this effect being the fact that a proper infla- 
tion of the middle ear was thus prevented, and in consequence 
that the external atmospheric pressure of the membrana tyin- 
pani was not equally balanced by the tension on the drum mem- 
brane from the air contained within the tympanic cavity. Un- 
fortunately for the truth of this explanation, it has been observed 
that even when impairment of hearing existed in conjunction 



AURAL COMPLICATIONS OF HYPERTROPHIC RHINITIS. 169 

'^ith deviation of the nasal septum, the defective ear was not 
always situated on the same side with the obstructed nasal pas- 
sage. Besides, it has been remarked that notable diminution of 
auditory power is not an essential and invariable consequence 
of an obstructed nasal passage. Sufficient air can be inspired 
through the non-occluded nasal passage to supply the middle 
ear with its share of this fluid. As to the belief that obstructive 
forms of nasal catarrh — whether they be of simple or specific 
nature — are more frequently followed by aural disease than 
those forms which are atrophic in character, this statement is 
certainly open to question. That they are frequently accompa- 
nied by acute, subacute, or chronic inflammatory disease of the 
middle ear is only what we have all more or less become familiar 
with. Sometimes the aural inflammation is unquestionably but 
an extension of the inflammatory process from the nasal or naso- 
pharyngeal mucous membrane directly to the Eustachian orifice 
or tube. Sometimes, however, both in children and adults, the 
saime causes which give rise to the morbid process in the nasal 
passages and upper portion of the pharynx occasion, at the same 
time, an inflammatory con- 
dition of the Eustachian ori- 
fice and tube. In no other # , ^^- ^H (B (fti A 
way can we account satis- ^BHMII^^^ ^H w W " 
factorily for those very sud- 
den attacks of acute otitis 

media, so painful in Charac- ^^Q- 86.— Graber'e Speculum (Roota). 

ter, and which, in children particularly, are the direct result of 
a cold contracted and as it were grafted on, an old inflamma- 
tory condition. In adults it is more useful to notice that an 
3.cute exacerbation of a chronic coryza has persisted for several 
d^ys before the ears are sensibly and painfully affected. 

While this statement is correct, it still remains true, that by 
Glose questioning and by careful examination we can sometimes 
ftxid sufficient proofs already of a commencing aural inflamma- 
tion, when the patient himself is undoubtedly unconscious of the 
^^ct. If an aural inflammation accompanies an inflamed condi- 
tion of the nose, which is obstructive in character, the occluded 
■^^sal passages, so long as this condition persists, are an efficient 
f ^xstor of its aggravation. It behooves us, therefore, to free the 
^^sal passages as speedily as we can do so, with a due regard 
^or our patient's present and future welfare, and thus we help 
^o lessen or abort the aural inflammation. Rarely do we see in 
^Tir clinics, or in our private offices, patients in whom obstruc- 
"tive nasal catarrh has been followed by perforation of the drum 
^Xxembrane. Fortunately, the otitis media usually falls short, or 
^oes not reach this culminating point. When one, or both ears, 
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become affected ini^thia form of nasal disease, it is incumbeut 
upon us, not merely to inspect the external auditory canal anil 
drum-head by means of the aural speculum, but also to make a 
careful rhinoscopic examination of the condition of the naso- 
. - pharynx and the Eustachian orifice. Usually, the 
M ^ naso-pharyngeal space will be found to contain 
' m more or less white or yeUowisli viscid mucus, or 
■ indeed, a certain amount of muco-pus. The lips 
of the Eustachian orifice are generally swollen. 
red, and (edematous. Sometimes, they, too, are 
coated with some of tlie same kiud of secretion 
which we have re- 
marked in the na- 
so-pharynx. More 
frequently a slight 
grayish coating is 
alone remarked 
upon the inner as- 
pect of the lips of 
the Eustachian ori- 
fice. The opening 
itself seems more 
than normally 
large ; at times it 
is apparentlysome- 
what contracted. 
If we attempt to 
inflate it according 
to Politzer's meth- 
od {Fig. 87), we f re- i 
quently areobliged I 
^ ^ to make more than ^ 
B ^ft one attempt before 
^^ ^^ we can blow a snf~ 
^^r ^^r ficient quantity of 

^B ^H air into the middle ear. After several vain al- 
^H ^H tempts I have often been obliged to recur to the 
JHHL AK vapor of a few drops of chloroform which liad been 
^="^ _ poured on the sponge in the receptacle attached 

'aii c'lrthete^art- ^ ^^ rubber tubing connected with the air-bag. 
ml «iie. In these cases it is rarely necessarj- to use the Eus- 

tachian catheter in order to inflate the middle ear properly. Oc- 
casionally, however, it is found that the mere introduction of 
the Eustachian catheter (Fig. 88) will clear the Eustachian ori- 
fice considerably, and allow inflation, by means of Politzer's bag, 
to be made afterward much more effectually (Roosa). 




i. 87— Method of Uiiii 
fttuK, with Boi for Co 
tlittEvaj)on.lii.gSQbi 
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The Eustachian orifice is never ulcerated, unless it be in ad- 
vanced s>T)hilitic or strumous disease. Enlarged follicles may 
occasionally be seen in its vicinity, just as we find them often 
developed upon the posterior wall of the middle pharynx. If 
the external meatus and drum-head be inspected under a good 
light we often find the auditory canal blocked by impacted ceru- 
men, and until this be removed, we cannot make a careful ex- 
amination. When the ear-wax has been got rid of by means of 
the syringe, or probe, or other suitable instrument, we are able 
to examine the organ to better advantage. Then it is that we 
remark a thick, somewhat opaque, drum-head. Around its 
outer margin and extending for a line or two in the external au- 




ditory canal, there is plainly an inflammatory rim, and when 
this is the case, the patient shows signs of slight pain when the 
speculum is introduced even with great care. Often, also, the 
drum membrane itself is of pinkish coloration, and abnormal 
Tascularity is seen on either side of the arm of the malleus. 
The external auditory canal, in nearly its whole extent, may be 
covered with a furfuraceous deposit, which is nothing more than 
a large number of epithelial cells which have become detached 
from the cutaneous lining and form so much debris. This epi- 
thelial debris is accompanied by annoying itching, and, at times, 
is evidently due to an eczematous condition of the canal, or, in- 
deed allied with diffuse thickening of the skin of the canal, 
inflammatory in nature. 

Sometimes these patients are great sufferers from certain 
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coucomitant symptoms. These are pain, vertigo, and noises in 
the ears. The pain is usually slight ; sometimes it is a mere 
sensation of fulness. Occasionally slight pressure in front ol 
the external auditory canal increases it. There is often a ten- 
dency to introduce the finger into the auditory canal and % 
it about so as to relieve the itching, fulness, or other uneasy 
sations of which the patient is conscious. The noises c 
plained of by the patient in the head, or affected ear, are not 
often very intense or painful. They are, however, more harass- 
ing at night and when the patient is lying down than during 
the day. They resemble many different sounds {ringing bells, 
roaring, etc.). The vertigo is often a symptom which causes 
considerable uneasiness. It may come upon the patient under 
all circumstances, when walking, standing, sitting, or lying 
down ; at home, in church, in the theatre, in the street. Tiiey 
suddenly feel as if they were going to faint away, or fall, if they 
are standing when it attacks them, and are compelled to take 
hold of the nearest object for support. Frequently they consult 
their physician in regard to the vertigo, because they believe it 
depends upon the condition of their stomach, or because they 
are run down in health, and do not think of it being connected 
with any aural difficulty until informed of it by their medical 
attendant. 

The hearing-power in these cases is more or less defective, 
according to the advance the affection has made in time, or in 
relation with the intensity of the attack. Usually a watch can- 
not be heard at more than eight to ten inches, and sometimes 
much less. Even at contact, I have known it to be barely audi- 
ble. In the same way for the ordinary spoken voice- Some- 
times, at a distance of twelve feet, the voice is heard with some 
difficulty, and again the voice is heard when one is quite farr^ 
moved, while the watch is only heard when brought withiu a 
few inches of the affected ear. I have known these patients to 
vary considerably in their hearing-power durmg the course of 
the day. In the morning, when they first awake, and some- 
times for two or three hours afterward, they are much stopped 
up and can hear very imperfectly. Later on in the day, and 
when they have blown from the nasal passages a considerable 
amount of thick mucus of different color, they are relieved, and 
can hear much better. Instead of having their ears completely 
blocked up they seem to open, or become permeable. Under 
these circumstances, with each effort of blowing the nose, the 
air is .sent forcibly into the affected middle ear and occasions 
very unpleasant crackling sensations, no doubt due to the con- 
tained mucus in its cavity. The crackling in their ears is also very 
disagreeable, at times, as a subjective sensation, when tlieyare 
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at meals and make efforts of deglutition. Both the full and crack- 
ling sensations are often greatly relieved, at least for a while, by 
the use, several times repeated, of Politzer's method of inflation. 

II., B. — AuBAL Complications of thb Atrophic Forms of Chronic Inflamma- 
tory Conditions of the Nose (Atrophic Rhinitis). 

In my experience, these forms of nasal diseases are particu- 
larly prone, sooner or later, to be complicated with aural dis- 
ease. The aural affection is ordinarily of chronic nature, rarely 
suppurative, and belongs to the class described by aurists as 
chronic non-suppurative inflammation of the middle ear. The 
nasal inflammation may have existed during several years be- 
fore the patient appreciates that his ears have become damaged. 
Indeed, many of these patients are already very deaf in one ear 
at least, when they come under the care of the specialist in rhi- 
nology, and it is only after a careful examination of, and the use 
of tests in regard to, the condition of their power of audition, 
that they are willing to recognize how imperfect their hearing 
really is. They have never, or rarely, any notable degree of 
pain in their ears ; the tinnitus aurium has also been moderate 
in amount and not suflBcient to incommode them much ; and as 
to their feelings of vertigo, these they have attributed to a dis- 
ordered stomach, or liver, or indeed to the fact of being below 
par in general strength and health. It is only by questioning 
such patients closely at times, a^nd even by insisting upon the 
nature and importance of the aural disorder, that we can make 
them appreciate its real gravity. Of course these are not the 
only cases, since we meet with a certain proportion of instances 
in which the patient is fully conscious of his loss of hearing and 
of the noises in the head, of vertiginous tendencies, which give 
him such legitimate anxiety. In these examples, however, it is 
believed that the sequelae are the ordinary, natural results of 
catarrh, and having tried many prescriptions already of regular 
and irregular practitioners, without benefit, the sufferers them- 
selves have naturally become suspicious and doubting in regard 
to almost every plan of treatment. Accompanying the chronic 
non-suppurative inflammation of the ear, we shall find an atro- 
phied and dry aspect of the pituitary membrane. The secre- 
tions therefrom are relatively small in amount. Dry, thin, 
and quite fetid crusts, dark in color, are found adherent upon 
the septum and turbinated bones. Under these crusts, when de- 
tached by irrigation and forcibly blowing the nose, the mucous 
membrane is at times superficially ulcerated, bleeds readily, and 
has the aspect of a mammillated surface. In the naso-pharyn- 
geal space larger masses of inspissated mucus, or muco-pus, form 
and are expelled by distressing efforts of scraping and hawking. 
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after more or less prolonged intervals. The space itself is of 
larger dimensions than normal, owing to atrophy of the soft tis- 
sues, so that posterior rhinoscopy is usually made with great fa- 
cility by an expert examiner. Oftentimes there is marked de- 
velopment of the adenoid tissue of the vault of the pharynx, 
The Eustachian orifices are wider than normal, and may or may 
not be plugged by a certain amount of dry mucus. If they are 
so obstructed, inflation by means of the Politzer bag is often 
difficult, sometimes almost impossible after several successive 
attempts. Indeed it is not thoroughly accomplished, at times, 
until we make previous use of the Eustachian catheter, when it 
usually becomes a relatively easy and satisfactory procedure. 
In these cases, as well as in all those in which we are in doubt 
as to whether there be obstruction either in the middle ear. or 
the Eustachian tube, the proper use of the tuning-fork has great 
diagnostic value. Whenever the aerial conduction of vibrations 
wit[i the tuning-fork (Fig. 00) are well heard, no such obstruc- 



tion exists. On the contrary, whenever these vibrations are 
diminished and bony conduction is increased, we always have 
obstruction in the parts referred to. The posterior extremities 
of the turbinated bones are ordinarily of a grayish aspect, 
smaller than normal, and permit of satisfactory inspection of 
the choanse. The median post-pharyngeal wall has a dry, glazed 
aspect, which almost always betokens the condition of the organs 
just described, and at the same time is accompanied by verj 
considerable fetidity of the expired breath. The tonsils are 
small in size ; the soft palate pale or red, and injected with nu- 
merous small vascular twigs, but never thickened or cedematous. 
If we inspect the drum-heads on either side, we find them dull, 
opaque, thickened, and very markedly depressed. The ossicula 
beneath are often ankyloses, and do not transmit the sound- 
waves as they should, owing to the plastic exudation between 
and around their joints. Further, the merabranee tympam liave 
lost their elasticity, and are not as impressionable or easily 
moved by a strong current of inflated air as they are when in s 
normal condition. Naturally, imder these circumstances, the 
patient's hearing power is much diminished, and all the rational 
symptoms of aural impairment are very pronounced. These are 
tinnitus of different kinds, vertigo, and more or less uneasy oi 
even painful sensations in the middle ear itself. 
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Xow that I have endeavored to give an account, although of 
necessity a brief and somewhat imperfect one, of the most prom- 
inent physical conditions present in the preceding cases, I shall 
say a few words in regard to rational treatment in children and 
adults. 

XoTE. — In wliiit I bave written, I have only caniidirred thoK oau> otthiokC deataeH wbioh 
drpcod ueentiiiUy npon the pre-eiistciioe of TBtiuua forms of acute, or oIu-diuc oUrrhal ia- 
fltmnHition of the nose ind nBSo-pharynge*! •p»oe. It in proper, howBver, to remind the 
rculer that there an other fDitna of throat deafneBi, in regard to whoae eiiatence be should be 
alive : Firat and tnoat Important, there ate those inaUuioea, originally described by Weber- 
L irl ,* in whioh the affection i» evidently of nerTo-muBoiilar origin. It may be central, re- 
flex, or situated in the raw-motor ayatem. The lenaor palnti muscle may beaome paralyzed, 
and OD thia account the tendency may eiiat of falling toffsther at the orificea of the Eoata- 
chian tubea. Id theae casea, the drnm-membruie is considerably aunken. and ths hearing 
greklly diminiahed. Some aiithorn qnettioa thia opinion and regard the snnkeii druio-mem- 
brane aa the prioi&ry factor and the falling together of the Euatachian uriGcea u wholly aec- 
oodar; (Rooaa). Further, the oseiclea become more or le<a aukyloaed, owing to Ibe eiceuive 
productian, and later contraction of connective tiaauc in the middle ear. When, however, 
the tenaor tympani is also poralyicd, the dcum-membrune doea not loie ita Tihratory fanotitn 
to the lama extent, inaamuch aa the two mniHileB, ai it were, lulance tbomaelveB, and the audi* 
toTj function ia only alightly impaired. 

The proguosia of the former oatea ia very grave, on our ability to improve the atate of the 
patient* ia very limited. Besidea the eiamplea of throat deafneat connected with nerve le- 
ciona. we have a certain number whioh depend upon ayphililio ulcerations and gummata ; upon 
tnrbuiate hjrpertiophy and boay exostosea, eto., all of which may, by prodnciingatenoais, either 
hj eieatricial contraction or direct preuure, bring about luia of audition. The tberapeutical 
meaanrea to be employed suooeiafnlly are indicated clearly by the pathological state whioh ia 

1, Let me consider the active cases, or those in which the 
aural affection follows closely upon a sudden inflammation of 
the mucous membrane lining the nasal passages. In this con- 
dition of the ears, which is that of acute or subacute catarrh, no 
measure is'of more decided value, both in relieving pain as well 
as ultimately diminishing the inflammatory process in the ears, 
than douching the ears repeatedly with warm water by means 
of the fountain syringe. This form of douche may be employed 
every hour or two, for the space of five or ten minutes, if re- 
quired, or until pain has greatly abated. Oftentimes before the 
bag of the fountain syringe has been entirely emptied once, the 
patient will express a sense of great comfort The well-being, 
indeed, established in this manner, is sometimes quite astonish- 
ing, and this is true frequently, when previous to its application 
many household panaceas had been resorted to with little or no 
benefit. If the douche fails, as it occasionally will do, and no 
lasting result is obtained, either in the diminution of pain, or in 
lessening the inflamed condition of the ear, it is essential to ap- 
ply one or two leeches in front of the tragus, and draw blood 

hHnfigaten Form progreaiiver Scbwerhorigkeit . 
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from the congested vessels of the ears. Ferrier's snuff may be 
blown freely into the nasal passages on either side, and a solu- 
tion of chlorate of potash with a small proportion of tannin and 
glycerine in water may be used as a gargle,* or direct throat- 
application. The bowels should be moved by a moderate 
dose of mass, hydrarg., followed by Rochelle salts, and aii 
anodyne of paregoric or morphine given at night to promote 
quiet sleep. With this plan duly carried out we shall rarely see 
such cases last, in their acute form, beyond twenty-four or fortr- 
eight hours. In children who are restive, or somewhat difficult 
to manage, small but repeated doses of aconite may, at times, 
be employed with excellent results, as regards the diminution of 
the generalized congestion of the affected parts, and may in 8 
certain measure take the place of the other medicinal agents 
first recommended, with the exception of the continuous douche. 
which should be invariably brought into use. if possible. A few 
children are frightened very much, at first, by its application, but 
soon lose their dread of it when they have experienced the great 
relief from pain afforded by its employment. After the use of 
the douche the external auditory canal should be dried with ab- 
sorbent cotton wrapped on a holder, and the ears kept moder- 
ately warm by a piece of cotton-batting laid over the auricle and 
the auditory canal itself. 

2. Treatment of aural complications of hypertrophy of mti- 
coua membrane lining the nose. 

The first thing to be attended to is to make the passage-wav 
through the nose free, so that the patient may have an easy and 
satisfactory nasal respiration. This may be done quite readily 
in one of three ways : 

(1.) By application of acids, of which nitric acid, monoby- 
drated, is, in my experience, the most reliable. 

(2.) By the galvano-cautery. 

(3.) By Jarvis' wire snare. 

To the first I give preference in cases not far advanced ; Ui 
the second, in instances in which occlusion is more considerable: 
and to the third, in examples where the posterior extremities of 
the turbinated bodies are particularly the cause of obstructioii 
and the other two methods lead to only partial good results. 

In some cases, also, I now believe the use of the dentists' treacle 
and burrs + of different shapes may, when skilfully manipu- 
lated, be decidedly useful, or indeed radical, in overcoming 
nasal obstruction. After the obstruction through the nasal [las- 

*The method ol gassYlag u noCnnimpc 
uid ftfberward deaoribed bj R(ioh& (rli/r 
Toik, 1885, p. 391), ii irithout doubt the b<:st. 

t See Trektmeat of DeflectiotiB of Hmul Septi 
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sages is cured, we should immediately set about making proper 
alterative applications to the naso-pharynx, so as to reduce the 
thickened condition of the mucous membrane lining this cavity 
and the neiy;hboring parts, and to place the throat ultimately in 
a much better general condition, and, in a measure, to indirectly 
help the aural complication. In this manner, the duration of 
the disease may be shortened, and its gravity, as regards se- 
queloe, considerably lessened. 

Here, again, it is also desirable, if there be some pain and 
stuffiness present, to inflate the ears twice a day for a week 
or so, and if the pain become, despite the use of Politzer's 
method, more severe and harassing, to recur to the use of the 
aural douche in the external auditory canal several times a day, 
and perhaps to apply two leeches, on one or two occasions, in 
front of the tragus of the affected ear. 

1 have more than once greatly benefited noises in the head, 
in these instances, by the use of bydrobromic acid in quite large 
doses, as advised by Woakes ; and pain in the ears by salicylate 
of soda in mixture, whenever I have suspected an underlying 
riieumatic dyscrasia. 

Sleep is usually not interfered with, nor is an anodyne re- 
quired. Of course, in every case where adenoid vegetations of 
any size are present in the naso-pharyngeal space, they should 
be removed by an appropriate operation. 

3. Treatment of aural complications of atrophic injlamma- 
'tory conditions of the nose. 

In these instances careful continuous treatment is particularly 
necessary — not so much, frequently, to restore the hearing com- 
pletely, nor indeed to improve it always in a great degree. It is 
rather to be considered essential, because unless attended to, 
the patient may become so deaf as to be debarred from all social 
enjoyments, or have a professional career altogether arrested. 
In these cases the naso-pharyngeal condition must be treated 
with suitable applications every day or every other day. Among 
these I know of none so grateful to the patient and so useful in 
the disease as that of carbolic acid, borax, glycerine, and water, 
in more or less large proportions, and employed either by direct 
topical use with the brush, or by means of Sass' spray-pro- 
ducer. These applications remove the sensations of dryness and 
irritation from the upper pharynx, and soften and otherwise 
change advantageously the character of the secretions. Pre- 
ceding the use of the spray, I consider it very important to in- 
flate both ears by Politzer's method, or by introduction of the 
Eustachian catheter. Twice or three times a week is usually, 
after the first week or two of treatment, often enough to inflate 
the ears. Sometimes the introduction of the Eustachian cathe- 
12 
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ter (Fig. 91) is absolutely required, in order to render this infla- 
tion at all thorough and effectual. In these cases I am of opinion 
that, the use of the douche or posterior nasal syringe is usually 
hurtful ; for, while I do not believe they are so apt to aggravate 
directly the already existing morbid affection of the ears as 
■when the nasal passages are obstructed, still I am confident 
they increase very considerably the quantity of secretion in the 
post-nasal space by occasioning a considerable degree of arti- 
ficial irritation, and hence I do not consider their use advisable, 
Sometimes in these cases, especially where there is an eri- 
dent rheumatic constitution, I have known moderate doses of 




salicylate of soda, taken internally, to be of great benefit. Fur- 
ther, I am satisfied, by several examples already observed verj' 
closely among my private patients, that a season at some one o' 
the sulphur springs of France, or this country, is of very yreat 
utility in benefiting the aural condition and hearing power of 
these patients. From my own experience, I am inclined to 
recommend Aix-les-Bains, in Savoy, as a charming and especiaMy" 
recommendable resort for those persons who are thus affected. 
I believe the eiBcacy of these waters is due to two causes : first, 
that all the arrangements for bathing, massage, inhalation. 
atomization, douches, and general hygiene, are excellent ; sec- 
ond, that the water itself may be drunk in fairly large quanti- 
ties, and thus be rendered useful through the different natural 
emunctories, without affecting injuriously the digestive organs. 
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ihe reason being that these waters contain a far less proportion 
)f insoluble sulphate of lime than do our own sulphur waters of 
Lichfield and Sharon. 

These statements are not empty theories, but such as several 
mportant facts have strongly corroborated. 

In conclusion, I would urge in very strong terms the necessity 
)f rhinologists guiding and directing their patients more than 
nhey usually have done, and continue to do, in regard to the hy- 
^ene of their ears. A case of moderate nasal catarrh, of the hy- 
pertrophic or atrophic sort, is not of itself such an important 
disease, particularly if we merely view it as regards the amount 
or character of the sputa that a patient expectorates daily. The 
same is true of the sensations of dryness or stuffiness of which 
many catarrhal patients complain, and indeed come to the spe- 
cialist to be relieved of. But when we reflect upon the risk to 
the ears, eyes, and olfactory sense which is frequently incurred, 
when we discover that the hearing, sight, or smell is already 
more or less defective and weakened, it behooves us, one and 
all, to impress these facts forcibly on the minds of our patients, 
and either to give them the careful, judicious, and learned at- 
tention their cases imperatively require, or else to direct them 
to some prominent otologist, who shall do for them what is 
most important for their welfare. 

Speaking as a rhinologist, I can but earnestly wish that all 
rhinologists may be hereafter qualified to attend to what is as 
surely in their particular line of work as in that of any other 
specialty. 
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CHAPTER XL 

DEFLECTIONS OF THE NASAL SEPTUM AND BONY OBSTRUCTIONS 

OF THE NOSE. 

I. Deflections op the Nasax Septum. 

In very few persons do we find, upon examination by means 
of the nasal speculum, a perfectly symmetrical septum, dividing 
the nasal passages into cavities of equal dimensions. In the 
great majority of instances, on the contrary, it is easily discov- 
ered that there exists a more or less marked deviation of this 
wall to the left or to the right side. Frequently the amount of 
the inclination, or bending, is insufficient of itself to produce 
any notable phenomena due to obstruction of one or other nasal 
fossa. Under these circumstances, therefore, it is unnecessary 
and unwise to interfere with what should be regarded as a mere 
defect of conformation without implying any annoying or grave 
consequences. When, however, the deflection is of such a kind 
and degree as to occasion marked obstruction in nasal respira- 
tion, and when, as is usual under these circumstances, a notable 
disfigurement is occasioned, there is sufficient reason to pal- 
liate or remedy the morbid condition by some operative pro- 
cedure. 

There are, also, a certain proportion of cases in which the 
deflection of the septum has never caused any unpleasant symp- 
toms until we find added to it more or less hypertrophic catarrh. 
At this time, partial occlusion of one or both fossae takes place, 
which is allied with inability to breathe comfortably through 
the nose, pent up nasal secretions, and occasionally fetid odor 
of the breath. If the case is allowed to continue without suit- 
able treatment, too often obstinate naso-pharyngeal catarrh 
with its usual sequelae of defective hearing, olfaction, and gus- 
tatory sense, is apt soon to follow. 

The causation of deflection of the septum is frequently ob- 
scure. At other times, the efficient or probable cause is readily 
discovered. It may be that the defect is a congenital one, and 
that in youth it has never been in any manner remarked. To 
tliis, in later years, and after repeated attacks of acute rhinitis, 
may be added catarrhal infiltration with thickening of the soft 
overlying tissues. A blow, or fall upon the nose, at some period 
of youth or adult life, is often an assignable cause of unques- 
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I tioned significance.* As to the possibility of occasioning the 
I deformity by a peculiar habit of blowing the nose, I doubt its 
I power, except very exceptionally, to do more than slightly to 
I exaggerate a pre-existing defect. Many varieties of deflection 
I have been described, several of these I have never seen, or never 
I been able thoroughly to distinguish, by reason of the insufficiency 
r of our methods of illuminating the entire superficies of the nasal 
passages. * 

Unquestionably the forms most usually encountered, and 
which are easily seen, are those in which the anterior portion of 
the septum is particularly affected. At times this is seen to be 
bulged, as it were, into one passage, under the form of a blunt 
cone or pyramid. On the opposite side there is a corresponding 
depression of tissue. Thus, while one nostril is much occluded, 
the other is more capacious than normal. The cone, or pyra- 
mid, in the obstructed passage, may be of large size and push 
out the ala of the nose, so that the outward conformation of this 
is disfigured. It is more convex than it should be, and by gentle 
pressure exteriorly the interior growth is felt. When the growth 
is so large as to produce this effect, it is sometimes difficult, and 
even impossible, to introduce a sound of small size through the 
inferior meatus. Such considerable obstructions are, however, 
rarely encountered. More frequently, by dilating the ala by a 
Goodwillie's or other form of nasal speculum, we are able to 
pass such an instrument through the obstructed nasal passage. 
It is not unusual to find one nasal passage occluded in its lower 
part, and the opposite one filled up by a bulging of the septum 
in its upper region. Below this second bulging we have the con- 
cavity which corresponds with the lower deflection to which 
we have referred, and which resembles it very closely as re- 
gards its dimensions. Whenever opportunity has offered to 
make pathological investigation in similar instances, a section 
of the septum has shown an incurvation (Fig. 02) t not dissimilar 
to the letter S, Of the other forms I have observed that of 
long, somewhat irregular, oblique ridges, with sharply defined 
crests and deep furrows between, not unusual. The ridges may 
be, in certain instances, rounded at their outer surface and con- 
found themselves anteriorly with the cone or pyramid of which 
I have spoken. To what extent other unusual conformations 
exist can ordinarily be only determined in an approximative 
way by the use of soft metallic sounds or flexible probes, 

• Jpdging from hii own ejjpcrience, Dr. Clintoc Wagner |DiBeE»o« of tbo Nose, p. il5) is 
led to beiiere that rJeflootioni of tho »ptuni mro uiumlly occuioaed by > tTsnm&tiBm, and ate 
ni^f of coDgonital origin. He explaioi in thin way the fnot that he lias enoounlered Iheni 
Mean ftfter the Rge of pnbcrty than mnang young obildren. 

t Tbu figure gives a tolerable notion of snch deTiatioa^ 
. tlut in thU drawing tbece is evident hyiwrpluU of 
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A successful operation for the anterior displacements will. 
also, enable us at times more correctly to determine the nature, 
extent, and configuration of the cartilaginous, or bony displace- 
ments in the posterior portion of the nasal fossae. The nose, as 
regards its outward configuration, does not always show the ei- 
tent, or the kind of change which exists in the septum. Occa- 
sionally, a patient will present himself in whom no deformity of 




Fiu. g'i— TiwiBVetae Scttioo th 
1 

a, Inferior tiirbinntcd boae ; b. Dftvit^ of imtcnm ; i-, aaptQm, dutocled uid exhiliitini ij- 
pertropliic outipowtlm ; d, middle turbinated bone; c, Buperioi: tntbinated bono ; f^orbil; 
a, otbmoidal oells ; h, interior of cnuiium ; i, large onohDOdronB projecting iatn lovtrr mail 
fos«*, und approaching right inferior «pongy hone and floor of naaal oatity. A aimilii pn>- 
ieotion, c, on the oppotiite side of the scptnio, lies in contact with left middle spangy mu. 
Thia figure ia typicat repreianting onchondtosia of the auptum aa commonly met with. 

the nasal organ exists, and yet lie will affirm that he is a great 
sufferer from continuous nasal obstruction, and, upon direct ex- 
amination, it is discovered that the septum is carried to one 
side or the other enough to occlude a nasal passage. At times, 
however, it is true that instead of a deviation we find a consid- 
erable and tolerably symmetrical thickening of the septum 
itself, which produces obstruction on both sides to almost an 
equal degree. Deformity of the nose itself in its exterior out- 
line, is occasionally a source of as great annoyance, as the real 
occlusion produced by a deviated or thickened septum. The tip. 
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or lower half of the nose in its vertical axis, may be inclined 
toward the right, while there is marked bulging on the left, 
through the lateral cartilaginous wall, due to the tumor of the 
septum beneath. Although this is a disfigurement frequently 
met with, it is not altogether rare to encounter an analogous de- 
formity in which the tip of the nose is carried toward the left. 
The symptoms from which such patients suffer are mainly those 
which are readily accounted for by the nasal stoppage. In 
the first place there is a constant feeling of inability to breathe 
sufficiently through one, or other nasal passage. If the free 
passage be pressed upon gently with the finger so as to close it, 
in a very short time 'the breathing becomes oppressed, and is 
almost insupportable, unless the mouth be opened. Indeed, 
these patients rarely sleep without having their teeth and lips 
separated. Their breathing at this time is entirely carried on 
through the mouth, and they snore loudly and continuously. 
When they awake in the morning, or during the night, as they 
frequently do, they are conscious of great dryness of the fauces 
and pharynx, and their throat is irritated and parched. They 
usually become sufferers from naso-pharyngeal catarrh. Mod- 
erate secretion of tough, viscid, grayish, or greenish mucus, ac- 
cumulates in the post-nasal space which they have difficulty in 
expectorating, and then only after repeated and harassing ef- 
forts of cough. They blow their noses ineffectually, for fre- 
quently no discharge is expelled in this way, and they feel 
choked, or stuflfed up. Finally, by a fortunate and renewed at- 
tack of coughing and hawking, they are able to dislodge the of- 
fensive and intolerable mass of clinging mucus. These patients 
often complain of pains over the frontal sinuses, or above the 
orbits. Now and then it is of neuralgic character, coming on 
and disappearing even with slight changes in the weather. 
Again it is persistent and permanent, in character, and is never 
entirely absent, unless it be during the hours of sleep. It is not 
unusual to notice a deficiency in the olfactory sense, and sooner 
or later, aural catarrh is very sure to manifest itself. It may 
be tihat the aural complication never takes on an acute type. It 
may be that an occasional plugging up of the external meatus 
with impacted cerumen, and a few uneasy symptoms proceed- 
ing therefrom, are all the symptoms which ever direct the pa- 
tient's attention to his ears. But this is not always true, for 
deficient hearing-power, and distressing tinnitus, which are un- 
relieved in a permanent manner, until the septum is straight- 
ened, are not infrequently encountered. 

Colds are common, especially those which aflfect the nose 
and throat, and whenever an attack of laryngitis or bronchitis 
declares itself in a patient with this deviation, they are not 
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easily cured, but are prone to last a consiilerable time. Sever^^ 
operative procedures have been praised at different times, aci^i 
by disting^uished writers, to do away with deformity of the catr- 
tilaginous septum. 

The oldest to which we desire to call attention at this time is 
that of Blandin.* This eminent surgeon used a form of puncfe 
(Fig. 93) with which he removed the salient portion of the sep- 
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turn, in a manner not dissimilar to that of a shoemaker who 
punches a hole through a piece of leather. The objections to 
this operation are several : First, the punch is apt to cut imper- 
fectly through the septum, so that there is some difficulty in 
separating completely the disk of cartilage covered with mucous 
membrane after the punch has been closed upon it, as it very 
often is attached by some shreds, or filaments, to the parts which 
are left ; second, a permanent hole is left between the nasal 
fossae. The margin of this opening is certain to cover itself with 




Fia. W. — Adams' FaioepB for theCepoiitiiK. .'n. 

adherent crusts, which reform as soon :i-- ■ i. ^ : ■■ ■;■ r^n-lied.Jimi 
finally the border becomes inflamed and painful. Jloreover.ihe 
operation is not in reality remediable, except in very rare in- 
stances, and the obstructing septum extends far beyond the 
small area of tissue which has been removed. Adams, of Lon- 
don, has endeavored in this deformity to straighten the septuK 
by means of a forceps (Fig. 94) in which the blades are intro- 
duced separately into the nasal passages, and, after locking them, 
force is applied by means of repeated lateral movements, until 
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the septum is broken up, and moved back to the median line. 
For three or four days subsequently, the septum is held in place 
by a retentive apparatus (Fig, 05) which prevents all change of 




position by the septum. Later, ivory plugs are introduced (Fig. Dfi), 
and are worn until the cartilage has become firm. If the plugs 
press too forcibly, or during too great a length of time, they cause 
ulcerations, which are tedious and difficult to heal, owing to the 
low vitahty of the cartilaginous wall with which they are in 
contact. The plugs should be removed every night, so that the 
nasal passages may be washed out by a warm carbolic douche. 
After a few nights, the number depending somewhat upon the 
apparent solidity of the septum, the plugs may be removed and a 
piece of sponge, or a small roil of cotton suffices when introduced 
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even solely on the obstructed side, to keep the septum in good po- 
sition. In May, 1S79,* a newway of making a stellated division 
of the nasal septum was presented to the medical profession by 
A. J. Steele, of St, Louis, According to this method, instead of re- 
moving a circular or oval piece of the septum, this wall is perfo- 



rated, or cut through by a number of divergent blades running out- 
ward from a centre like the spokes of a wheel from the hub {Fig. 
97-1). There is little or no hemorrhage from this operation. After 
its performance the septum is easily replaced by the introduction 
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of an Adams forceps, or any strong, stout blade, and the subi 
quent treatment is very similar to the one I have just mentioned. 
The cutting blade of the instrument is covered with a shield 
(Fig. 97-2), which is designed to prevent incision of the nasal 
mucous membrane during its introduction, and which is de- 
tached and removed so soon as this blade has found its proper 
place. The guarded blade is always introduced into the unob- 
structed side of the nose, and the other blade into the closeii 
nostril. The plugs of Steele are made {Fig. 97-3) with an anterior 
angular extremity, so fitted as to slide under and 
remain in the Httle sulcus existing at the inside 
Pig. ft7-3.— Plug ^^^ near the tip of the nose. If the ivory or eb- 
(GiMgow), ony plug be too long it is apt to press uncorafon- 
ably against the lower turbinated bone, so as to shorten it. The 
operation of Steele, as that of Adams, may be performed with or 
without an aneesthetic. Usually, especially with women, it is 
preferable to deaden sensibility completely. 

Dr. Sajous, of Philadelphia, has advantageously modified 
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Steele's instrument (Fig. 98) by adding punches and blades of dif- 
ferent shapes and sizes (Fig, 99) to the same instrument by means 
of an improved joint which renders each one of these easily adjust- 
able. The blades can be separated in the same manner as obstet- 
rical forceps.* After the incisions of the septum are made, the 
blades employed can be removed, the 
punches and small blades detached, 
and the flat distal extremity of the 
instrument, used to straighten the 
septum, in the same manner as an 
PiQ.U9.-PunBii«i.DdBbide.(a»joii«). Adams forceps. 'E. Fletcher Ingals 
prefers, in cases of deflected septum, to make an incision through 
the mucous membrane, from above downward and outwarJ. 
over the anterior portion of the tumor (Fig. 100), as indicated b)' 
the line a d in the drawing. The mucous membrane is then 
separated and pushed aside by the handle of a scalpel, or with 
delicate curved spuds, and the incisions are made through the 
cartilage in the direction of the dotted lines a h and a r. 
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Care is taken not to divide the lining membrane of the opposite 
nostril, and thus make the two nares communicate. Preceding 
this operation, which is sometimes tedious, it is important to 
give an anaesthetic, and to pass a nasal tampon into the posterior 
nares of the side to be operated upon. After the cartilage lias 
been removed with a forceps, the mucous membrane is united 
by stitches and the cartilage sup- 
ported by a pledget of cotton, or an 
ivory, ebony, or gutta-percha plug 
A perforation through the latter 
would add to the comfort of the pa 
tient by affording him an open cban 
nel for breathing.* If there be anj 
bleeding before the stitches are put 
in, syringing with hot water, or press 
ure by a tampon of cotton, will stop 
it. In all cases in which there is not 
fiimply a deviation of the cartilagi 
nous septum near the anterior nares, 
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but also an overgrowth of tissue, the operation of Ingats is su- 
perior to the use of Steele's forceps, or of the same instrument 
as modified by Sajous. 

With his small straight blade, the last-named physician has 
performed a useful and ingenious operation, which consists in 
making four cuts so as to form an arrow-head in the anterior 
portion of a deviation. When the cuts are made, the arrow- 
head piece comes off, leaving its shape through the cartilage. 
Pressure being now exerted, the sharp end which stands out is 
brought down against the retiring angle and held there by 
plugs, or diminutive forceps. Such small cuts, the author states, 
are only adaptable in anterior deviations, but their number can 
be increased and the arrow-head made larger if necessary. 
Once he found it advisable to extend the lower line along the 
whole length of the cartilage, and obtained a very good result, t 

While Ingals' procedure and Sajous' arrow-head incision are 
commendable operations in the instances which I have men- 
tioned, I would also refer with satisfaction to the use of Jarvis' 
ecraseur in similar examples. To manage these cases, Jarvis 
makes use of a series of transfixion needles with pointed ex- 
tremities similar to Glover's needles, of different sizes and 
curves, all of which are provided with a light, serviceable 
handle (Fig, 68). A suitable needle having been selected, its 
pointed extremity is inserted into the cartilaginous projection, 

otVitginia, II 
t Written 
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or thickening, and pushed steadily through its tissue, until 
appears on the other side of it, and projects into the obstructed 
nasal fossa. Around this needle-point, a properly adapted loop 
of fine piano wire is passed, and when the tissue is firmly seizef" 
by pushing forward the outer canula, the milled button is slowl 
turned until the projecting mass is completely severed. 
is usually accomplished with but little pain, and the Ioe 
of a few drops of blood. The operation may he repeated, if re- 
quired, in two or three days, and continued at like intervals so 
long as any perceptible increase of the septum remains behind to 
cause obstruction of the nasal passage. It is essential in Jarvie' 
operation not to turn the milled button too rapidly, or a compil^ 
atively trivial and painless operation becomes one of consider- 
able suffering. In order to fix and divide portions of the sep- 
tum, Dr. Jarvis occasionally makes use of small scissors, one 
kind being made after the pattern of Richardson's mouse-toothed 
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scissors, the other kind having a sharp beak upon the uppe 
blade which sinks into the tissue of the septum, and thus e 
ahles the scissors' blades to retain their grasp while cuttinf 
through the cartilage. Whenever the deviation of the s 
exists near the posterior portion of the vomer, the operation b 
comes very difficult, since the transfixion and snaring of tissltl 
must then be done under guidance of the rhinoscopic mirror- 
In spite of this difficulty Dr. Jarvis has been successful in 
opening nasal passages which were wholly imperforate poste- 
riorly, and thus re-establishing normal respiration, besides rid- 
ding the patient of all the preceding distressing symptoms. In 
two cases I have excised portions from a projecting nasal sep- 
tum with a small probe-pointed bistoury without any uupleaaanl 
consequences. This is the operation recommended by the late 
Professor 8. D. Gross for such deformities, and also by Dr. R. F- 
Weir. This little operation has been found by the latter sur- 
geon to be facilitated by using a small gouge-forceps mounted 
like a dressing-forceps (Fig. 101). and if the deflection is conside^ 
able, it is proper to remove all the cartilage at this point. 1 
cannot agree with Dr. Weir when he states that "if a comniu- 
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nication be established between the two nostrils above the 
columna, in most cases it will soon close over and certainly give 
rise to no trouble." Such an occurrence should be avoided with 
the greatest care, for if it take place, it would be apt to leave 
a permanent opening between the fossae, the edges of which 
would be constantly covered with scabs, and the source of sore- 
ness and discomfort. No doubt the changed physiological rela- 
tions of the air-current through the nose is responsible for these 
phenomena which I have more than once observed after perfora- 
tion of the septum. 

An unfortunate, though rare case of excessive and repeated 
hemorrhage occasioned by this operation, and which occurred 
to Dr. A. H. Smith,* should make us careful, and always pre- 
pared for an anomalous arterial distribution. The knife of a 
galvano-cautery apparatus may be likewise utilized in cutting 
and burning away the redundant tissue of the nasal septum. 
This operation I have performed on one occasion with very 
happy results. At times the ulcerative condition of the septum 
which follows when its tissue is cut off with the knife, or scis- 
sors, may become a source of some annoyance, and require a 
considerable time for its complete cure. 

Finally, I would refer to an operation, performed at the Pres- 
byterian Hospital, where I was present, by Dr. Alfred C. Post, 
in the spring of this year.f It consisted, essentially, in sepa- 
rating the soft parts and cartilage of the ala on one side of the 
nose from the cheek by an external incision from the inner 
can thus to the anterior nares. The soft parts were dissected 
up, turned over, and the septum exposed. The prominent por- 
tion of the septum and the processus of the superior maxillary 
bone were then removed, a large communicating orifice being 
thus produced between the nasal fossae, and the soft parts were 
restored to their normal relations and carefully stitched together 
with catgut sutures. The operation was a somewhat bloody 
one, will leave, doubtless, a more or less marked, indelible scar, 
and did not seem to me to have advantages commensurate with 
the slight disfigurement which must result, the certainty of an 
incurable, large hole in the dividing partition of the nose, and 
the necessary risks the patient incurs during and subsequent to 
such an operation. 

When, for diflferent reasons, no operation could be performed, 
I have employed with some advantages, temporary and perma- 
nent, tupelo tents of different sizes introduced into the nasal 
passages beyond the most occluded region. These tents should be 



♦ Arohires of Laryngology, vol. iv., No. 2, p. 132. 

t Prooeedinga New York Pathological Society, New York Medical Journal, 18S4. 
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allowed to remain in the nose during twenty-four houre. Upon 
frequent repetition of their iuBertion, in the course of a few 

weeks, a decided 
straightening of 
the nose mav be 
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i*s Dental Engina (Seller). 



^accomplished 

FUnfortunatelj' 
the treatment is 
unpleasant 
somewhat painful hy reason of the pressure of the tent upon 
prominent portion of the septum, where it is likely to cause 
superficial ulceration. When treatment by means of the tenl 
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is stopped, a short time only elapses before the nasal septum 
has returned in part to the position it had before medical treat- 
ment was begun. 

II. Bony Obstructiobs of the Kobe. 
Besides deflections of the cartilaginous portion of the sep- 
tum, it is not infrequent to encounter bony obstructions of 
nasal passages in our examinations of patients affected with 
symptoms attributed by them to catarrhal condition. These 
bony obstructions are of different sizes and shapes and spring 
from different parts of the nasal passages. Sometimes they 
are true exostoses of the bony septum, or palative process. Fre- 
quently they are caused by a somewhat unequal enlargement 
of the middle or lower turbinated bones themselves. The en- 
largement of the middle turbinated hones, particularly, have 
been shown by Dr. D. Bryson Delavan in a very excellent pa- 
per,* to be a tolerably frequent cause of partial nasal occlusion. 
"Whenever he has encountered , 
this form of hypertrophy in con- f 
nection with a deflected sep- 
tum, it has always occurred in 
the nasal fossa where the con- 
cave surface of the deviated I 
portion existed. For this reason 
Dr. Delavan has insisted that | 
this bone should always be re- 
moved before any operation for ^'"^ i«-Burr. for d«cui E^gi^e (S^iicr). 
straightening the septum was resorted to. Their true etiology 
cannot always be determined, and occasionally they appear to 
date back to early childhood, although they never became an 
annoying condition until maturer years. Frequently a blow, or 
fall, even when the nose has not been fractured, was the prob- 
able existing cause of the bony hyperplasia. In these instances 
none of the methods ordinarily employed for the purpose of giv- 
ing relief to cases of deflection of the cartilaginous septum will 
afford relief to obstructed nasal respiration. In order to accom- 
plish a cure, recourse should be had to the use of the dental 
engine (Fig. 102), and drills (Fig. 103), and burrs (Fig. 104) of dif- 
' ferent forms. The engine is worked by the foot upon a treadle, 
and the drills, which are attached to the engine by a handle and 
flexible or jointed shaft, are emploj^ed to bore one or more holes 
in the bony projection. Once the projection is considerably 
weakened after this manner in its attachment, it is cut away by 
, means of a suitable burr until the nasal passage has become suf- 
ficiently pervious. 

• ArohiveB of LarjiigoIoK)% July, 1 
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It is usually well to employ an ansesthetic in this operation 
as it is more painful than a patient without coneiderable forti- 
tude could bear and remain in a fixed positiou. Still, under cir- 
cumstances when it is ill advised to administer an anaesthetic, 
the operation may be performed without it, for although the 
procedure is painful, it is not unendurable, as might naturally be 
inferred.* Immediately after the operation is terminated, the 
nose is quite free, but in a short time it becomes again obstruct«d 
by reason of the swelling of the soft parts. It will be essential 
at times to introduce for a few moments, after twenty-four or 
forty-eight hours, plugs of wood, or metal, into the nasal i ^~ 
sage operated upon, in order to restore its permeability. Aftj 




ward, cosmoline may be sniffed into the passage several times 
daily, so as to keep it open. The hemorrhage from the operation 
is moderate and easily' arrested by pressure with absorbent cot- 
ton, well packed in the chamber where the drill or burr l\is 
been used. In order to avoid the involuntary movements which 
are transmitted from the dental engine to the hand of the oper- 
ator, and which are directly occasioned by working the treadle 
with the foot. Dr. Carl Seller, of Philadelphia, has latterly 
employed with much satisfaction an electric motor (Fig. 103). 
" When used for operations, the motor is suspended from the 

* Forttmateljr, within the vory n«»r future, which we can all fiitly oootempliite. iht tow 
lue of the muriate of oocaine as ua niiffiitlietic will be alono reqaimd when it ii ueceuvT '° 
perform what hiTO hitherto bean paintul operations. Already. Dr. Catl Seiiet (rid* TheMnl- 
ioal and SuiEioal Reporter, Philadriphia, Novemhtr Sa, 18S4) haa employed « foot pw •*"'■ 
■alation of thii drug, with perfect ■atistaiitiaD, in numerous opentiotu upon the nota <>»' 
hypertrophiea, bony growths, etc). 
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ceiling by cords which run over pulleys and carry counter- 
weights, that balance it in any position in which it may be placed. 

This arrangement relieves the hand of all weight and thus a 

much more delicate manipulation of the tool is possible than 
can be obtained when the dental engine is used." * 

Dr. Clinton Wagner | has operated for deflections of the sep- 
tum, by means of the dental engine 
with cutting burrs and multiple re- 
volving knives, in about twenty-five 
s. In hisearlieroperationsheem- 

ployed a special kind of head-rest, and 

the arms of the patient were firmly 

attached to the sides of the chair by 

leather bands, or bracelets. These 

appliances he has now abandoned, 

as well as the use of aii anassthetic, 

the latter having given him much 

annoyance in his first case ofitbis 

kind. The head of the patient is, 

at present, simply supported by an 

assistant. " He then applies the 

burr, or knife, without the protecting 

sheath, under, or on the side of, the 

prominence, and on a line with the 

orifice of the inferior meatus. Having 

it in position he presses firmly upon 

the obstruction, and directs his as- 
sistant to start the wheel." The in- 

etruraent should be carried through 
to the pharynx, if the stenosis be ex- 
tensive. Although no accident ' 
ever occurred in Dr. Wagner's cases, 
he very properly considers the pc 
bility of serious results ensuing, if I 
the operator should fail to watch the I 
liurrand not be prepared to withdraw 
It instantly in the event of a sudden 
start, or movement by the patient, 
writes that " the results from this 
operation are more gratifying than 1 
Men suggested." 
In some instances in which the expense of purchasing either 
dental engine, or an electric motor, is too considerable, a use- 

. • Seiler, Diuasoi of the Thruat, pp. 850, 35L 
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)se from any that has 



ful substitute may be found in tlie form of a surgical drill em- 
ployed by Woakea (Fig. 106). 

Occasionally, after the use of the burr, an ulcerated condition 
of the parts, at the site where the revolutions were made, has 
persisted for a long while, and resisted various healing applica- 
tions. The advantages derived from this procedure of treat- 
ment are at times unquestionable. It should, however, only be 
employed when other methods fail to accomplish good results, 
since it requires a skilled hand to employ it successfully, and is 
not invariably followed by as much benefit as might at first be 
expected. The explanation of the latter fact lies in the state- 
ment, that we cannot always determine in advance the precise 
extent of the obstruction, and sometimes so much tissue is found 
to be involved after the operation has been commenced that it 
may become necessary to shorten it, although the patient is in- 
sufficiently relieved and a considerable amount of bony obstroc- 
tion still remains in the nasal cavities. 



In certain cases in which there is a prominent bony ridge 
projecting from the lower portion of the septum and where we 
fear an artificial perforation of this partition, it is preferable to 
use a small saw (Fig. 107) rather than the dental engine. The 
teeth of the saw should be set with their points inclined toward 
the handle. If this be done, the saw cuts on the pull and not on 
the push, and in using it all danger of making a wound of ad- 
jacent parts, in the event of the saw slipping, will be avoided. 

The use of the saw necessitates, according to Seiler, plugging 
the posterior nares and inhalation of an ansesthetic, as it is both 
bloody and painful. 

This statement is not in accordance with that of Woakes, 
who affirms that the saw cansea as little hemorrhage as the 
galvano-cautery, and has steadily grown in favor with him since 
he first employed it some five years ago, as a satisfactory instru- 
ment in nasal operations. 

In addition to the saw. Dr. Weir's gouge-forceps (Fig. 101) 
may serve to cut a<vay any bony projections from the septum, 
or even a turbinated bone itself. 
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During the past two years or more Dr. William C. Jarvis * 
has successfully employed a fenestrated cartilage forceps, for 
the removal of small pieces of deviated cartilaginous or hyper- 
trophied tissue from the septum. The cutting blades of this 




Feneatnted CurtUkge Fotoepi. 



instrument " may be compared in shape and action to an ordi- 
nary ticket punch," and are readily closed by " elight pressure 
of the thumb exerted against the handle " (Fig. 108). 

■ New York Ifedicil Record, FabTuury 7, 1685. 
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CHAPTER XII, 

ULCEROUS CORYZA. 

In beginning the study of this disease, I wish first to define 
the views I hold in regard to several much debated questions of 
rhinology. 

1. What is ozeena ? 

2. What should we understand by ulcerous coryza ? 

3. What are the relations between ulcerous coryza and 
ozeena ? 

4. May we encounter ulcerous coryza without marked fetid- 
ness of the breath ? 

Upon the proper interpretation of, or answers to, these que- 
ries depends, in a great measure, the correct views of a subject, 
which has been variously determined by different writers. In 
regard to it, in fact, there exists in the profession, both among 
general practitioners and specialists, considerable ambiguity. 

1. In my belief, as in that of other writers, this uncertainty of 
opinion has arisen mainly from the fact that ozcena, which 
merely signifies the symptom fetid breath, has been widely used 
to characterize a morbid entity. It shall, therefore, be the pri- 
mary object of this chapter to show how the term ozcena should 
hereafter be employed. 

In a few instances of acute rhinitis, and in many cases of 
chronic rhinitis, the symptom bad breath occurs. The breath 
in these diseases is very rarely, however, of such extreme fetid- 
ness as to have an odor sui generis, and to render it very diflS- 
cult for the practitioner to endure it, while examining the pa- 
tient. In the very large majority of instances in which this 
symptom is present to the degree mentioned, there is present 
one or more ulcerations of the nasal fossae. 

In a few examples, relatively, where no ulcerations can be 
discovered, the symptom ozaena is unquestionably allied with 
an advanced atrophic condition of the pituitary and naso-pha- 
ryngeal mucous membranes. It is possible that a constitutional 
dyscrasia, of the nature of herpetism, or rheumis^tn, may be an 
underlying cause of the atrophic nasal catarrh. Never, how- 
ever, in my experience has this constitutional state given rise to 
ozcena until, by means of the rhinoscope, we are able to discover 
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llecaX dryness ami thinning oi tissue. This view is important to 
Ibold, because no matter how faithful our efforts shall be, inter- 
[nal remedies given alone, and to the exclusion of topical treat- 
ment, will not result either in a cure or very marked ameliora- 
tion. It would be well, therefore, for every practitioner who 
reads books of general medicine, and who is unfamiliar with 
modern methods of nasal examination and treatment, to hear in 
mind, that the recorded views of Trousseau and his followers, 
with respect to an idiopathic ozcena, are most probably incor- 
lect. 

The allusions, indeed, which are frequently made, in studying 
Ibis subject, to idiopathic fetidness of the smeat of the feet or ax- 
illa of certain individuals, are likewise. I venture to affirm, mis- 
leading I I take it that, for the moat advanced dermatologist of 
the day, fetid sweat means undoubtedly morbid change of one 
or more of the elementary structures of the skin. Whether or 
Bot this latter statement be strictly true, my affirmation in re- 
gard to the lining membrane of the nose is, to my mind, unques- 
Hionable. 

2. By ulcerous coryza I mean an inflammatory condition 
IfS the pituitary membrane occasioned by, or accompanied with, 
Kie or more ulcerations of this part. The ulceration itself may 
\» more or less extensive, be superficial or penetrate deeply, 
find, in this latter case, destroy either the bony or cartilagi- 
lous structures of the nose to a restricted or large extent. The 
llceration, or ulcerations, since there may be one or several, 
ire usually due to : a. Scrofula ; b, syphilis ; c, certain pyrexias 
measles, typhoid fever, etc.) : d, nasal calculi or foreign bodies ; 
I, toxic substances ; f, catarrh. The latter form is doubtful. I 
ttzclude carcinoma of the nasal fossse. 

3. Frequently, ulcerous coryza is accompanied by ozmna, or 
Ifetid breath. This is especially true whenever the ulcerations 
liave penetrated deeply and attacked the bone and cartilage. 
Even under these circumstances, however, we may meet with 
Bases in which the breath is not extremely fetid, or at all events, 
ioes not take on the true loathsomeness of ozgena. 

' 4. 1 have treated several similar cases as private patients, 
tnd have had no unusual difficulty in rendering them able to 

Ksociate with their fellows, without occasioning disgust by rea- 
□ of their fetid breath. 

a. Scrofulous ulceration. — I do not remember to have seen an 
tllceration of this origin at its beginning. In individuals where 
■uch an ulceration has become formed, it is usual for the nasal 
aiucoua membrane to have been swollen and infiltrated during a 
long period before the destruction of tissue is visible. Even if 
Ui examination of the nasal fosses were made, thenjj^ 
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initial stage, it is probable that no ulceration would be discen 
ered, since the view of the interior of the nasal fossae, even witt 
a suitable nasal speculum and strong light, would be at best very 
limited. When such cases are seen by the specialist for the first 
time, the rule is, that the ulceration has already devoured beyond 
the soft tissues. The ulceration itself is said to be characterized 
by an irregular gray fundus. The surrounding soft tissue is 
moderately congested. The margin of the ulceration is irregu- 
lar. These ulcerations probably begin in what are known as 
catarrhal ulcerations, and by degrees penetrate the affected tis- 
Bues. They occasion almost constant purulent discharge from 
the nasal passages anteriorly. Frequently, they are covered 
with soft, light yellow crusts, which are readily expelled by a 
moderate effort of blowing the nose. The fetor of the breath 
which accompanies them is variable in amount. There are 
other evidences of marked strumous constitution in the individ- 
ual, viz. : sore eyes ; eczema of scalp : affections of the joints ; 
lupoid or other cutaneous disease. Ulcerations in the nasal 
fossae, due to scrofula, are very rarely met with in New York. 
Abroad, and particularly in Germany and France, they are more 
frequently described. There they often occasion extensive and 
irremediable loss of tissue. The bony and cartilaginous struct- 
ures of the nose are destroyed by their action, and at the same 
time the soft external tissues show the disfiguring evidence of 
their continuous influence. Deformity of the nose, as flattening 
of the lower extremity, or a sunken condition of the bridge, 
may occur whenever the nasal bones and the cartilaginous sup- 
port is largely eaten away. 

b. Syphilitic ulceration. — This ulceration is far more inter- 
esting for us to study than the preceding, owing to its relative 
frequency. Rarely have I been able to recognize an ulcerative 
condition of the pituitary membrane in the secondary stages of 
syphilis. Occasionally, it is true, there may be seen a certain 
number of superficial erosions of tissue in the vicinity of the 
alBB of the nose that we might term syphilitic, were it not that, 
at the same time, there is present a certain degree of nasal ca- 
tarrh with formation of crusts of inspissated mucus. The catarrh 
frequently precedes the syphilis, and although it may be a^ra- 
vated by it, the erosions which follow have seemed to me doubt- 
ful as to their exact nature. What I have just written applies 
to children and adults. In neither have I ever been able to de- 
termine exactly the presence of a " mucous patch " on the nasal 
membrane that I could thus designate. In the tertiary period of 
the acquired disease, or in hereditary forms which have shown 
themselves from four to ten years after birth, several times I have 
seen, watched closely, and treated for months and years cases of 
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severe ulcerative disease evidently under the dependence of a 
syphilitic taint. Syphilitic ulcerations in this advanced form do 
not remain superficial. Thej generally penetrate deeply and 
are not arrested in their destructive march before much of the 
solid structure of the nose has disappeared. As the specialist 
does not ordinarily see such cases in the beginning, it is not 
often possible to decide as to the exact manner of invasion of 
the ulceration, nor in regard to the causative pathological condi- 
tion. 

Unquestionably, certain nasal ulcerations first appear upon 
the membrane covering the septum, or one of the lower turbi- 
nated bones. In a relatively short time the cartilaginous septum 
is perforated, or portions of denuded diseased bone are detected 
over one of the lower turbinates. The ulcerations do not stop 
in their destructive action short of devouring much of the nasal 
skeleton. The ulcer itself is not so pale or irregular as that of 
a strumous nature ; on the contrary, it is rosy and with well- 
defined, clean-cut margin. The crusts which cover it are re- 
latively thin, adherent, and of a brown color. When touched 
with the probe they are very sensitive and bleed easily. The 
discharge of pus from the nose is moderate in amount, and if 
not thoroughly disinfected, is usually extremely fetid. From 
time to time, bits of dead bone are blown or extracted from the 
nares. The bony and cartilaginous septum, the middle and in- 
ferior turbinated bones, the vomer and ethmoid, are the bones 
most frequently attacked by the disease and ultimately de- 
stroyed. Occasionally, the nasal bones and upper extremity of 
the superior maxillary have become aflfected. 

It would seem that syphilis of the nose often shows itself 
by a primary caries or necrosis. Pus is afterward formed ; the 
pituitary membrane, raised and distended in certain points, 
shortly gives way ; a fistulous opening is made, and, finally, a 
large ulceration is formed. Scarcely ever does the ulceration 
extend so far as the limit of dead bone, and by the introduction 
of probe and forceps we are often able to bring away fragments 
of carious or necrosed bone which lay far back in the nasal pas- 
sages. 

The osteitis, which under syphilitic infection often exists, is 
liable to a sudden infiammatory process. The bridge of the nose, 
or the inner angle of the eye, become red, painful, and swollen, 
and we might conclude that erysipelas had begun. Fortunately, 
by appropriate treatment, this somewhat threatening condition 
will soon disappear. 

The fetid breath accompanying this state of caries and ne- 
crosis is usually most nauseating. By judicious treatment it can 
in most cases be so much ameliorated, that even such a patient is 
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able to go among friends without too great mental trepidation. 
The deformities of the nose resulting from syphilitic caries, c 
necrosis in the nasal passages, are frequently characteristic. 

I have seen several examples, however, in which, despib 
considerable destruction of bone, the nose in its outward aspeiK 
was about natural. The bony and cartilaginous structures an 
not the only ones attacked. At times the hard palate is perfo 
rated through, or what is even more deplorable, extensive uloet 
ation of the pillars of the fauces and soft palate occurs. As a re 
suit of this ulceration, we have more or less destruction of ttu 
soft tissues, and an unhappy consequence is found occasional^ 
in adhesions formed between the soft palato and the pharym 
As these adhesions are of cicatricial nature, they contract dor 
ing many years, and make the orifice between the mouth t 
the upper pharynx and nasal passages very narrow. SometimM 
communication is almost entirely cut off by a membranous wai'' 
and the opening of communication will only allow the smalles 
probe to pass through. Consequently, nasal respiration is uoiB| 
and diflScult. Besides, the patient is unable to blow his non 
with normal force, and thus clear his nasal passages of ace* 
mulated mucus or pus. The breathing, especially at night, i 
distressing, and owing to buccal respiration the teeth and lips 
are separated, and pharyngitis sicca becomes developed. Too 
frequently the sense of smell is greatly obtunded, or has com- 
pletely disappeared. The ears have been the seat of a long-coil' 
tinned purulent discharge, and after loss of the membranfe tym. 
pani and ossicles, the power of hearing is almost lost. The eyai 
often suffer from obstruction to the nasal ducts and well-markej 
palpebral conjunctivitis and epiphora are habitual. Asthenopid 
is frequent. 

c. One of the characteristic lesions of glanders is an ulce^ 
ated condition of the nasal passages. This, I have never on- 
countered. I have seen more than one case, however, of deep 
ulceration situated in the nasal passages and having first 
shown itself during the course, or convalescence, of measleS) 
scarlatina, and typhoid fever. These ulcerations are usually 
situated upon the cartilaginous septum, although others may 
be found upon the turbinated bones. The ulceration of the sep- 
tum is frequently isolated. It begins as a small superficial 
lenticular erosion, and is first occasioned by the local irri- 
tation produced by a crust of inspissated mucus which has been 
deposited at this point and is only removed, as a rule, by forci- 
ble blowing, or extraction. In some cases where no great lotal 
discomfort has been caused, or the patient's general condition 
has been such that the presence of the hardened, irritating 
mucus has remained unnoticed, it is finally separated from tbe 
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underlying mucous membrane by a secretion of muco-pus. which 
by degrees loosens its attachments, and it is then expelled from 
the nares by a moderate effort of blowing the nose. No doubt 
the general condition of the patient has considerable importance 
as regards the formation of dry mucous crusts upon the septum, 
and whenever a lowered, or markedly adynamic condition pre- 
vails during the duration of the pyrexia, the ulceration of the 
septum is more likely to form during convalescence. Once even 
a superficial erosion has formed upon the septum, it is apt to 
enlarge and deepen, until, finally, a perforation of the cartilagi- 
nous septum is effected, and there is true necrosis of cartilage. 
Sometimes the rapidity, as well aa the certainty, of this bad re- 
sult being produced, is directly promoted by the patient himself, 
who, whenever he feels the irritating effect of the adherent dry 
mucus, is prone to pick it off with the finger-nail. This, of course, 
occasions additional and repeated irritation, and frequently 
causes some of those cases of .severe epistaxis in these diseases, 
which, in children at least, are dreaded by the general practi- 
tioner. 

The ulceration of the septum may extend, more or less, and 
involve nearly the entire cartilaginous septum. It is usually of 
round, or oval form. The margin of the ulceration covers itself 
with hard scabs continuously, and often becomes the source of 
quite severe neuralgic pains. The fact of the septum being par- 
ticularly the seat of these ulcerations is explained by the direc- 
tion of the impinging column of inspired air which strikes at 
this point with more force than elsewhere in the nasal fossas. 
Laden with more or less irritative substances, such as particles 
of dust and other suspended impurities, it occasions local hyper- 
eemia, or infiammation. This local condition favors increased 
secretion and the inspissation of what secretion is given forth, 
since this latter is never very considerable over the septum it- 
self, on account of the dearth of glandular tissue. Once the ul- 
ceration has penetrated deep enough to denude the cartilage, 
the further progress of the destruction of tissue is clearly and 
readily explained by the absence of vascular supply and poor 
nutrition of this part, which soon becomes necrosed in a consid- 
erable extent. Ulcerations do, as I have said, appear upon the 
inner aspect and anterior extremities of the two inferior turbi- 
nated bones, but thej' remain, as a rule, small in extent and su- 
perficial. Rarely do they penetrate deeply and produce .caries 
or necrosis of these osseous structures. 

d. Nasal calculi (rhinoliths), and what are more common, for- 
eign bodies, introduced into the nose, may by their protracted 
presence occasion ulcerous coryza. The symptoms of the dis- 
ease, under these circumstances, will not differ materially from 
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those assignable to this affection when of very different 
origin. 

e. It is a well-known fact that the workers in bichromate 
of potash, arsenic y and mercury, are apt to be sufferers from ul- 
cerous coryza. This disease is occasioned by the local irritative 
effects, particularly upon the septum nasi, of the vapors or solid 
particles from these substances. According to Delpech and 
Hillairet, those who work in bichromate of potash, and who, 
prior to their doing this work, had been habitual snuff -takers, 
were usually uuaflfected in their nasal passages by the chromate 
fumes. 

This is a curious fact. I will mention, at this time, that 
in a private patient, under my care, who worked in a tobacco 
store, and who was exposed to inhale frequently " tobacco dust," 
I became satisfied, after a time, that the ulcerous coryza with 
which he was affected did not get better, but actually grew 
worse, owing, as I believed, to the condition of atmosphere he 
was constantly breathing. In the forms of ulcerous coryza due 
to trades, or to inhalation of toxic substances, ozcena, except in 
a very mild form, is rarely an accompaniment of this disease. 
This proves distinctly that the mere ulceration is not sufficient 
to explain very fetid breath, and even though it attack and im- 
plicate deeply the hard structures. Rarely, the sense of odor is 
completely abolished, although frequently obtunded. The out- 
ward conformation of the nose usuall}'' remains unchanged. 
This is due to the fact that the nasal bones and upper portion of 
the bony and cartilaginous septum are left intact by the perfo- 
rating ulceration. There is, of course, often a considerable 
degree of whistling nasal inspiration and nasal intonation in 
speech, as we should expect with a like lesion. 

f. Simple, or catarrhal ulcer, — I have considered this form 
of ulcer as doubtful for different reasons. The older writers, 
and particularly Boyer and Trousseau, have described a form of 
ulcer — usually superficial and never attacking the solid struct- 
ures of the nose, as being occasioned by the herpetic, or dartrous 
diathesis. To my mind, there is no question that this diathetic 
condition exists. I, also, believe that there is a certain well-de- 
fined connection, in a few cases, between this constitutional 
dyscrasia, which manifests itself by different cutaneous erup- 
tions (psoriasis, eczema, etc.), and the presence in the nasal 
passages of chronic atrophic catarrh. It is alone in this form 
of catarrh that I have been able to discover ulcerations of suflS- 
cient depth and extent to be worthy of the name, and these I 
have recognized when, after careful examination and close ques- 
tioning, the patient presented no signs whatever of present or 
past struma or syphilis. 



ULCEROUS CORYZA. 203 

In the hypertrophic form of catarrh, simple in nature, I have 
never seen beyond the merest erosion of mucous membrane, pos- 
sibly due to contact of opposing surfaces, possibly due to a more 
than usual acrid nasal secretion, any loss of tissue which could 
properly be termed ulcerative. 

. In atrophic catarrh, while in many instances, even after very 
careful examination, no ulcerations can be detected, yet in a 
few rare examples, such ulcerations can be discovered. There 
may be one or more ; they may be very sensitive to the touch 
of the probe and bleed easily. By a little careful and repeated 
local treatment, they can always be cured and never extend 
so deep into the pituitary membrane as to denude either bone 
or cartilage, far less produce caries, or necrosis of these struct- 
ures. The ulcerations in atrophic catarrh, when they are pres- 
ent, seem to be mainly under the dependence of the dry scabs 
which form so continuously in this disease, and which finish at 
times by occasioning this loss of tissue. Finally, I would add 
that, thus far, I do not remember to have seen a well-defined ul- 
ceration, in the anterior or posterior nasal passages, which I could 
call tubercular. I have seen tubercular ulcerative disease of 
the fauces and post-pharyngeal wall and extending somewhat 
above the free margin of the soft palate, but there, apparently, 
the ulcerative process stopped. Several times, however, I have 
known, in cases of advanced pulmonary phthisis, large, inspis- 
sated, foul-smelling crusts to be periodically blown, or taken 
away with pain and great effort, from the nasal passages, and 
in such instances have strongly suspected the existence of ul- 
cerous coryza. Hitherto, I have not been able to justify my 
suspicions by direct investigation in the post-morteni room. 

Symptoms. — These differ considerably according to the more 
or less advanced stage of the ulcerations which are present. 
They, also, vary in a measure with the underlying constitutional 
condition of the individual thus aflfected. If the ulceration be 
still small in size, and have not penetrated deeply, the rule is 
that the patient has few symptoms, and these may not have 
claimed much attention from him. A constant and uncomfort- 
able feeling in the nose, and a strong disposition to the forma- 
tion of inspissated mucus, or crusts in the anterior or posterior 
nasal passages, are for quite a time the most usual symptoms. 
To these are added a marked nasal intonation, and soon, on ac- 
count of the constant irritation occasioned by the dry mucus, 
or the too frequent use of the finger and handkerchief, there is 
quite an abundant discharge of mucus, which may be occasion- 
ally streaked with blood, but is only rarely accompanied by any 
perceptible bad odor. Localized slight pain or heaviness in the 
nasal fossae is not infrequent. 
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Whenever tlie ulceration has penetrated more deeply ini 
the tissues, and invaded both cartilage and bones, we sball have 
more marked symptoms of disease- The odor of the breath 
which is expired through the nasal passages may, and frequently 
does, become fetid. This fetidness may even be characteristic, as 
is that of true ozEena, and be so extremely offensive as to render 
the subject of it almost insupportable. Such cases are, how- 
ever, in my experience, very rare, and I have seen several times 
patients in whom the bony septum and turbinated bones were 
already carious, or necrosed to a large extent, and yet the pa- 
tient had no extreme fetor of the breath. Of course carious or 
necrosed bone, the direct consequence of deep, progressive ulcer- 
ation of soft tissues, has a certain odor of its own, which is bad, 
but between this smell and that of true oztena there is a wide 
difference. The one can be endured ; the other is at times 
quite unsupportable. Whatever, then, may be the origin of the 
true odor of oziena, it certainly ie not due to diseased bone. It 
needs something more to develop it in its most characteristic 
manner. To anyone who has come into contact with a case of 
typical ozfEiia, the odor is such that it cannot be forgotten. To 
anyone who has not encountered such a patient any descrip- 
tion must fall short of the reality, or rather of giving an accu- 
rate idea of what it is like. In its most offensive form it has^ 
been compared with the odor of the cruslied bedbug ; in a mib 
less objectionable degree, it has been likened to the odor 
stagnant marsh. 

Many theories have been current, at diflterent times, 
among different authorities, as to its precise cause. Ziem has 
attributed it to a special ferment. Fournie, throws legitimate 
doubt on this suggestion, while ready to give value to any dis- 
covery in this direction. The nasal mucus from cases of true 
ozfena has been examined by him under the microscope, so as 
to find, if possible, the bacterium fcetidum of this condition. 
He has never found other than the ordinary micrococcus, which 
obviously had no special importance. Zaufal is inclined to the 
belief that a particular conformation of the nasal passages, 
in which the secretions are locked up in their interior by a 
disproportion between the capacity of the nasal passages and 
the force of the current of expired air, and which is accom- 
panied by more or less intense inflammation of the pituitary 
membrane, is the essential factor. To this view there are sev- 
eral objections : First, cases of pronounced ozsena have been 
observed where the conformation of the nasal passages was 
absolutely normal. Again, there are individuals affected with 
chronic hypertrophic catarrh, abundant mucous, or muco-puru* 
lent discharges, and having a nasal organ of the true oz^nic 
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type, i.e., bridge of the nose sunken and nares hypertrophied 
and dilated, who have no perceptible fetid odor of the breath 
expired through the nose. Finally, if the fetor of nasal expi- 
ration were due to the changes produced in the mucous dis- 
charges, which had been long pent-up within the nose, frequent 
washings should eradicate the odor for a time. This is scarcely 
true, however, since the bad smell returns very soon after a 
thorough cleansing. Doubtless, a relatively large capacity of 
the nasal passages favors the formation of dry mucous crusts— 
but it is not admissible that the prolonged sojourn of these lat- 
ter in the nose is the cause of the nauseous odor, otherwise it 
would take a certain time to return. It is probable that the con- 
stitutional condition which occasions the wide nasal passages, 
is also eflScient in producing ozsena. This constitutional condi- 
tion is peculiar to the individual. 

In the case of ozsenic patients, the glands of the pituitary se- 
crete this special fetid odor, just as elsewhere in the economy, are 
found purulent secretions, bony lesions, etc. In any event, all 
inflammatory conditions, all specific causes, as tuberculosis, 
syphilis, scrofula — are eliminated, since ozsena often exists in- 
dependently of all these states, and iS not essentially connected 
with them. The preceding explanation, which is essentially 
that of E. Fournie, appears to me the correct view, as far as can 
be at present, of the first cause of the odor of ozsena. The idea 
of Krause, of Berlin, that the foetor of ozaena is essentially due 
to an excessive formation of fatty detritus and globules in the 
pituitary membrane is evidently untenable, since E. Frankel 
has found in one reported case, where a post-mortem was made, 
and in two other unpublished cases of true ozaena, "this condi- 
tion was absent, and yet the foetor was present."* Dr. Qott- 
stein's microscopic investigations sustain those of E. Frankel, 
while Lowenberg states what is possible, viz. : that Krause's 
fatty granules are micrococci. 

In favor of this view it can be affirmed that the two are 
sometimes confounded together, and are often difficult to dis- 
tinguish one from the other. By analogy with the pus of otor- 
rhoea, in which fatty granules and crystals of margaric acid are 
very numerous, and where fetor is frequently absent, we may 
conclude that these bodies, even when present, do not occasion 
this symptom. In addition to this statement I would further 
remark, that many physicians of our time, better informed than 
those of three decades previously, recognize indeed a real idio- 
pathic ozsena ; not the idiopathic ozsena of Trousseau, where 
nothing seemed to characterize it, nor indeed the one of Gott- 
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stein, in which the atrophic form of nasal catarrh invariably 
precedes it, and is in its development but a stage of its produc- 
tion, but rather that of Zuckerkandl, in which the congenital 
deformity of the nasal framework, which is hereditary, is also 
the necessary accompaniment of ozaena. Th^ former morbid 
condition can usually be recognized. In ulcerous coryza in the 
beginning, and during the course of the disease, the patient com- 
plains of the bad odor he smells himself, and which is due either 
to the ulcerous coryza or to the ozaena which accompanies or 
complicates this disease. Later on, the olfactive sense is blunt- 
ed, and occasionally completely lost. 

The complete or incomplete anosmia is no doubt occasioned 
by the concomitant inflammation and swelling of the pituitary 
membrane in the upper portion of the nasal fossae. It is not 
often due to the presence of the ulceration, since rarely does 
this penetrate so high as to destroy important filaments of the 
special sensory nerve. In a few infrequent cases, in which the 
middle or lower turbinated bones were in close juxtaposition 
with the nasal septum, by reason of great infiltration of the 
soft tissues, the odors could not be drawn up to the olfactive 
nerve, and consequently could not be appreciated. Besides the 
more or less fetidness, the patient suffers from an abundant dis- 
charge from the nasal passages. This discharge is of muco- 
purulent character. It is sometimes quite fluid and more fre- 
quently of semi-solid consistence. It may be streaked with blood. 
From time to time, or once or twice every day, or every other day, 
bits of hard, inspissated, yellow, or brown crusts are blown from 
the anterior nasal passages with considerable force. Sometimes 
this hardened mucus will remain pent-up during several days, 
and is only blown down after repeated and severe efforts. Crusts 
somewhat similar in character, although they are usually thin- 
ner and more adherent, are formed in the post-nasal space, and 
are hawked into the mouth, every few days, after many vain at- 
tempts to detach them. Wherever the bones are covered with 
ulcerations there such crusts are specially prone to form, and 
no sooner are one or more detached, than others commence to 
form and conceal from view the primarily ulcerated site. Wher- 
ever the mucous crusts have just become detached the mucous 
membrane is red, thickened, and of a chagrined or mammillated 
appearance. If the probe is introduced and gently pressed against 
it, it is often rather baggy and bleeds easily. The stoppage 
in the nasal passages, before the destruction of the hard parts 
has become extensive, is quite marked at times. Alternately, 
and at short intervals, the nasal passages become quite perme- 
able. 

The discharges from the nose are apt to irritate thenares 
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and external aspect of the upper lip ; hence, irregular, painful, 
superficial erosions are formed, some of which are covered with 
crusts. Under constant irritation the alae are thickened and the 
nares become much contracted as regards their openings, re- 
sembling a condition of phimosis. The nasal intonation of the 
voice is a frequent symptom. This is not often pronounced, 
however, in a permanent manner, where the soft palate has not 
been implicated, or where no perforation of the hard palate ex- 
ists. When either of these accidents has declared itself, the 
voice remains permanently nasal. Often the patient complains, 
where the destruction of the bones of the nasal passages is ex- 
tensive, of dull pains, now and then taking on a lancinating or 
neuralgic character. These pains are occasioned by involve- 
ment of the ethmoidal twig of the nasal branch of the ophthal- 
mic nerve, and indirectly bring on conjunctivitis and keratitis. 
These ocular inflammations are also influenced by the obstruc- 
tion of the nasal canal, which is due to the infiltrated mucous 
membrane, and to swelling of infiamed bone about it. Cases 
are recorded, also, in which osteitis has affected the orbital 
plate. The continued discharge of purulent or decomposed 
material from the nasal passages is prone ultimately to aflfect 
the general health. The appetite is diminished, vomiting and 
diarrhoea occasionally occur, and loss of strength follows. These 
symptoms sometimes last until a large sequestrum is elimi- 
nated. This, although it causes some local inflammatory reac- 
tion, is usually accomplished quietly. A few rare examples 
are on record where phlebitis and meningitis were thus occa- 
sioned. 

Weber and Trousseau have cited such cases. After death 
purulent abscesses were also found in the liver and lung. In con- 
sequence of the discharge of the bones from the nose, the bridge 
may fall in, and a distressing deformity become established. 
Under these circumstances the nasal intonation is permanent, 
unless the nose be straightened by an ulterior operation. In 
those instances in which by reason of nearly complete adhesions 
formed between the posterior margin of the soft palate and the 
lateral and posterior pharyngeal walls, the nasal and buccal 
pharynx are separated from one another by an almost complete 
membranous curtain, the patient suffers from many painful 
symptoms. Not only he cannot breathe through the nasal 
passages, which causes continuous mouth-breathing, with the 
necessary result of dry, irritative pharyngitis, but, also, all nasal 
secretions accumulate in the nose, become much altered in com- 
position, and can only be partially blown from it by the most in- 
tense and persistent efforts. Into "the fetid pool" thus formed 
behind the hard palate, especially when the patient is in a re- 
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cumbent posture, the Eustachian orifices are constantly 
mersed. Sooner or later, inflammation and purulent discharge 
from the ears, with complete loss of hearing, is sure to follow. 
The olfactory sense is also nearly lost in consequence of the fact 
that the odoriferous particles never reach the terminal filaments 
of the olfactory nerve. Inasmuch as the sense of taste largely 
depends upon that of smell, it is likewise much impaired. The 
voice is peculiar. It has little or no resonance— and this is read- 
ily understood, when we reflect that there is a complete shutting 
off of the reverberating chambers of the nasal passages, and of 
the naso-pharyngeal space. 

Schech is of the opinion that superjicial, as well as deep, ulcer- 
ations sufiBce to occasion the adhesions of the soft palate to 
which I have referred. He does not consider it essential that 
ulceration both of the pharynx and the soft palate should occur 
at the same time to produce this result, although he admits that 
the twofold lesion is very frequent. According to this author, 
it appears that preceding perforation of the soft palate by a 
gummy tumor greatly and directly promotes this unfortunate 
result. It is explained by the facts : 1, that the soft palate 
loses a considerable amount of its natural tension, and hence, 
the base of the uvula, with the free margin of the palate, lies in 
more prolonged contact with the postpharyngeal wall ; 2, that 
during the acts of coughing, sneezing, and hawking, as well as 
breathing, the current of air is changed so as to pass in great 
part through the perforated orifice, and does not, therefore, tend 
to separate repeatedly the slightly united surfaces where the ul- 
cerative condition exists. 

In aggravated cases, Mackeuzie states most truly. '* the isth- 
mus of the fauces loses its normal arch, and the velum, or what- 
ever may remain of it. is drawn backward by white cicatricial 
tissue radiating from the hard palate to the posterior wall of the 
pharynx." 

In such examples ft is not unusual to find the lower phannx 
also greatly contracted, so that pronounced dysphagia results, 
The orifice of the larynx may, in like manner, become con- 
tracted, and then more or less intense dyspncea is superadded, 
and the state of the patient is really most deplorable. 

Diagnosis. — It is important to recognize the existence of the 
ulceration ; its situation and extent ; its cause. In order to do 
this thoroughly, the nasal speculum, the rhinoscopic mirror, 
and a suitable probe are all useful, v?hen aided by a strong re- 
flected light from a head-mirror. At times an accurate diagnosis 
is difficult, or impossible for awhile, by reason of the narrowed 
nares and the abundant deposit of crusts within the nasal pas- 
sages. By cleansing with the douche, or with the brush, car- 
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rier wrapped with cotton, or small dressing-forceps, the latter 
can be removed. The small anterior orifices of the nose are fre- 
quently dependent upon a chronic inflammatory thickening of 
soft tissues, which is the result of previous eczematous erup- 
tions. This will be diminished by repeated applications of cal- 
omel, or iodoform ointment. When the nares are sufficiently 
patulous, and the nasal passages cleansed of inspissated mucus,, 
the existence of the ulcer can usually be affirmed by anterior or 
posterior rhinoscopy. In the great majority of cases, it is situated 
either at the antero-inf erior portion of the septum, or upon the 
upper surface of one of the turbinated bones. In those cases in 
which, after repeated, careful explorations, the ulcer cannot be 
discovered, there is doubt whether it is really present. There 
are, however, unquestionably, a few exceptional cases where the 
ulcer is so concealed for awhile by the swollen and infiltrated 
pituitary membrane, or by the fact of its unusual site in some 
concealed point under one of the turbinated bones, or in the 
superior portion of the nasal passages, that it may escape de- 
tection, although, in view of all the symptoms present, its ex- 
istence should be admitted. The future development of the 
case will probably justify the assumption, since the ulcer will 
extend its ravages until it is brought into view, or within reach 
of a probe. The ulcer, when seen, may be superficial or deep. 
Already it may have perforated the mucous membrane and laid 
bare the cartilaginous or bony framework beneath, or it may 
have only penetrated beyond its superficial layer. Its extent is, 
of course, variable. Usually it is somewhat rounded, or oval. 
Its appearance is different according to its cause. If it be of 
strumous nature, it has an irregular margin, a rosy or grayish 
bottom, and secretes a moderate amount of semi-fluid purulent 
material. If it be a syphilitic ulcer, its margin is sharply cut, 
less irregular, and its fundus is covered by a thin, brownish ad- 
hesive crust. Around the margin the pituitary membrane has 
an angry, inflamed aspect. 

Toxic or professional ulcers in the nasal passages, as well 
as those due to a traumatism, or brought on by a pyrexia, have 
no distinctive characters in themselves. In fact, even the nature 
of a scrofulous or syphilitic ulcer in the nose cannot surely be 
determined by its aspect alone in many instances. Commemo- 
rative, as well as present signs, must be referred to. First of all, 
it should be asked. Is there any history of primary lesion in the 
individual ? Were there signs of hereditary syphilis at the time 
of birth ? The appearance of the individual will aid us often in 
making a diagnosis. If the individual have thick lips, a pale, 
swollen-looking skin of the face, marks of old suppurative ad- 
enitis upon the neck, with eczematous eruption behind the ears^ 
14 
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and chrouie catarrhal conjunctivitis, we shall be disposed toj 
think of scrofula. This opinion is further strengthened if he is 
a sufferer from some chronic lesion of the bones, or joints, con- 
nected with suppurating fistulae. If, on the contrary, the hair be 
thin, copper-colored or other cicatrices are evident at different 
regions of the body, the upper incisors have the peculiar ridges 
indicated by Hutchinson, the cornefe show evidences of inter- 
stitial keratitis, there be bony exostoses over different bones,^ 
we are apt rightly to think that syphilis is the cause of the u' 
cerous coryza. Sometimes, after the most exacting inquiry and 
the most careful local inspection and investigation, we remai 
necessarily in doubt for a long period as to which blood dyscr< 
sia is the underlying factor of the nasal disease. The march 
the disease, if it be syphilitic, is usually more rapid and mori 
destructive, than if it be scrofulous. Besides, the "worst form 
of lupoid ulceration are relatively rarer with us than they a 
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in Europe, and, therefore, when the affection ia decidedly necro 
tic in character, we should be disposed to admit the presence ol 
hereditary or acquired syphilis in all doubtful cases. Treatment 
too, is of occasional value in determining our diagnosis, a 
whenever the iodides, in moderate or large doses, have pro' 
manifestly beneficial in their action, we should take this to b 
proof of the syphilitic nature of the disease. In cases whi 
contrary is true, of course, we may be obliged to remain in £ 
and legitimate uncertainty. In order to determine the exiete 
the probable size and depth of an ulcer, the number and loca 
tions of these, if there be more than one, whether the bonj 
framework be denuded and to what extent, we are obliged t 
recur to the use of a probe. Often we may bend this probe a 
its distal extremity to a right angle in order to discover if therd 
be a sequestrum, present, and if so, whether it can be readiW 
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moved and may be extracted by meaus of the forceps. Seme- 
leder has pictured syphilitic ulcerations which have their seat 
in the posterior nares, near the Eustachian orifices, upon the up- 
per surface of the soft palate, behind the bony septum (Fig. 109). 
These, in my experience, are very infrequently encountered, even 
when considerable portions of the anterior bony septum and tur- 
binated bones have already been completely destroyed by caries 
or necrosis. 

In the event of the existence of professional ulcers, occa- 
sioned by the absorption of the fumes of the chromates, or by 
arsenic poisoning, the patient will ordinarily tell the physician 
what he has been exposed to, and, besides, the diagnosis is 
strengthened by the presence of numerous ulcerations of a simi- 
lar nature in other parts of the body, i.e., hands, elbows, scro- 
tum. The eyes are often affected by a localized injection around 
the orbit. 

If neither syphilis nor scrofula be discovered, if no profes- 
sional antecedents will explain the existence of ulcerous coryza, 
if no traumatism has taken place, we must inspect the nasal 
passages very closely for a foreign body, or tumor, which by 
pressure may have occasioned it. An eburnean osseous forma- 
tion (Legouest) or a deflected septum bone occasionally has been 
the cause of an ulcerous coryza. It is possible sometimes, on ac- 
count of the great resemblance of some adherent crusts, in cer- 
tain positions of the nasal passages, to real ulcerations, to con- 
found for a time the former condition with the latter. The use 
of the probe or cotton-carrier will immediately clear up an error 
of this kind. 

Prognosis. — Ulcerous coryza rarely directly imperils life. In 
a few rare instances the complications which have arisen in the 
vessels, or coverings of the brain, have been the immediate 
cause of death. Although ulcerous coryza may not often occa- 
sion death, it is yet to be regarded as a grave disease. This 
gravity is, however, in proportion to the advance of the ravages 
of the disease before treatment is begun, and, as a rule, in rela- 
tion with the nature of the dyscrasia underlying it. Of course, 
if the ulceration be superficial, and has not yet caused denuda- 
tion of bone, we may hope by suitable local applications, com- 
bined with general medication, to effect a cure in a more or less 
brief period. If the bony or cartilaginous framework be al- 
ready attacked, the outlook is far graver. The bony structures, 
once denuded, can get well in but one or two ways, either by 
insensible exfoliation of bone, which occurs in carious disease, or 
by the detachment and elimination of the sequestrum, which 
takes place when there is necrosis. Frequently this process lasts 
a very long while, as the sequestrum may be covered over and 
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concealed by a thickened and inflamed mucous membrane, or be 
situated in some anfractuous part of the nasal passages, from 
which it can only be separated with considerable difficulty. Of- 
ten, after one or more pieces of necrosed bone are blown from 
the nose, this organ will seem to improve for a time, but very 
soon, under the influence of some accidental cause, or, indeed, of 
exposure to cold, the tissues of the nose set up a fresh inflamma- 
tory process, more bone is attacked, and new necrosed bone is 
soon formed. Besides the chronic fetid discharge accompanying 
this condition of necrosed bone in the nasal passages, which 
makes the sufferer from it an object of repugnance to those who 
come very close to him, the disease is ultimately, unless arrested 
almost certain to cause a considerable degree of deformity by 
sinking in of the bridge. This accident, if not remedied by an 
autoplastic operation, will be a source of lifelong sorrow and 
regret. The prognosis is somewhat less grave, when the ulcer- 
ated condition of the nose is due to syphilis than to some other 
cause, since the iodides, and especially the iodide of potassium, 
have frequently the power to arrest the progress of the disease, 
before any deformity has taken place. When the ulcerative 
process is, however, already extensive, and the nasal passages 
are generally implicated in the disease, even the. iodides fail, 
at times, to relieve notably, and the disease progresses in an in- 
evitable manner, until much functional distress and physical 
deformity are produced. On account of the constant inhalation 
of an air which has become poisoned by its passage over fetid, 
decomposing secretions, the general health finally becomes im- 
paired, and loss of strength, emaciation, with anorexia and in- 
termittent diarrhoea, may appear. 

Treatment — It must be both local and general. Except 
those cases which are due to a traumatism, a foreign body, or 
toxic influences, the majority of instances depend upon a gen- 
eral blood-dyscrasia. If an evidently strumous constitution be 
present, give such internal medicines as appear most useful in 
changing or correcting the constitutional condition. Of these, 
cod-liver oil and the iodide of iron are, according to common 
consent, the most efficient. Salt and sulphur baths, taken at the 
sea-shore, at some well-known mineral springs, as those of Sha- 
ron, Richfield, or the White Sulphur Springs, in Virg^ia, or ar- 
tificially made at home, or in one of the bathing resorts of our 
city, are likewise important. Taken twice or three times a 
week, these baths have an undoubted value. They are at once 
alterative and decidedly invigorating. 

While the constitutional treatment, through general internal 
or external medication, by means of drugs or baths, should be sys- 
tematically employed, hygienic influences and surroundings are 
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of equal importance. To the strumous constitution, good ven- 
tilation, sunny exposure, and life in the open air, are impera- 
tively required. Attention to diet and sleep should not be ig- 
nored. As good, healthful food, as plenty of rest, is desirable 
for all persons, to these in particular they must be an object of 
special care. No late hours of retiring, no made dishes or rich 
sauces, should be tolerated. Eight hours of sleep and rest, and 
boiled meats, with abundance and variety of fresh vegetables, 
when they can be had, are very desirable. The cruciferse is the 
botanical family which furnishes the most valuable plants for 
the frequent daily consumption of the individual affected with 
a strongly marked lymphatic temperament. To him water- 
cresSj horseradish, chicory, onions, cabbage, are not merely to 
be spoken of as aliments not to be rejected, but as those particu- 
larly to be recommended. 

Notwithstanding attention to all the details of treatment just 
indicated, an ulcerous coryza of strumous nature, if at all ad- 
vanced in its local destructive march, will not often get entirely 
well, or indeed make any progress toward recovery, unless top- 
ical applications are begun. Preceding those which are directly 
curative in character, use should be made of ordinary means 
of cleansing the nasal cavities, at least in part, of the excessive 
muco-purulent fluid discharges or of the inspissated, somewhat 
hard crusts which obstruct them to a greater or less extent, and 
which, unless gotten rid of wholly or in part, prevent all satis- 
factory and curative local treatment from being carried out. 
The nasal douche, employed with great care and timely advice 
as to its method of employment and the precautions to take 
while making use of it, is occasionally almost essential to loosen 
or detach the contents from the middle and lower nasal pas- 
sages. Whenever I can, however, I recur to other means than 
this one. I detach the masses of mucus, if there be any, which 
come within range of straight or curved forceps by this means, 
or I employ a straight or curved brush of suitable size, which is 
passed inside of the anterior orifices, or into the naso-pharyn- 
geal space, until the view of the affected surfaces is to a certain 
degree disclosed. Afterward, I advise or make use of the post- 
nasal syringe or the coarse atomizer, to soften and loosen, or 
further to liquefy, whatever secretions are still visible or pres- 
ent in the nasal passages. With the douche, as well as with the 
syringe or spray-producer, the water should be warm, and to 
every pint of fluid, or in a suitable proportion, one drachm of or- 
dinary salt, of phosphate, biborate, or bicarbonate of soda should 
be added. The objects of this addition, as is well determined 
already, being first to prevent osmosis toward the mucous mem- 
brane from the cleansing fluid ; second, to dissolve more easily 
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the mucus contained in the nasal passages. Unless this addi- 
tion be made, and the temperature of the fluid be at least blood- 
heat (98^° F.), headache and stuffiness are produced or much 
increased. When these washings have thus been regularly 
made for a certain length of time, perhaps a few days or a few 
weeks, they form in less quantity, and if they do form rapidly, 
are more readily washed away. After a thorough cleansing, 
which requires from five to ten minutes at first, the diseased 
parts are ready for topical applications which are directly cura- 
tive. Mild astringent sprays of zinc sulphate (2 to 5 grs. — 3 i.), 
of alum (2 to 5 grs. — I i.), of tannin (5 to 10 grs. — | i.), to which 
is added a certain quantity of glycerine ( 3 i.- 1 i.), are occasion- 
ally beneficial. Anodyne and balsalmic vapors, whether dry 
or combined with steam, are now and then indicated and suc- 
cessful in combating excessive pain and tension, or other un- 
pleasant sensations in the nasal cavities. Incidentally, they 
are of use in softening the hardened crusts which are intimately 
attached to the underlying pituitary membrane. 

Of those vapors which have been variously recommended, I 
can, from my own experience, speak favorably in regard to suc- 
cus conium, paregoric, turpentine, ol. pini sylvestris, compound 
tincture of benzoin, creasote, iodine, carbolic acid, and volatile 
oil of eucalyptus. If employed as a steam vapor, the essential oils 
are first combined with a sufficient quantity of carbonate of mag- 
nesia and then added to water near the boiling point, and inhaled 
by means of some convenient inhaler, as that of Maw, with a 
conical end specially fitted to the nose. The proportion of active 
ingredient may be gradually increased, according to the sensi- 
tiveness of the patient. The initial quantity should not be more 
than ten to twenty drops to the pint of hot water. The point to 
be determined is to find out, by several trials, just about the 
amount of vapor which the patient's sensitive membrane will 
bear with most obvious agreeable and beneficial effects. The 
inhalations may be employed twice or three times a day during 
five minutes, and ought never to be used when one is going into 
the open air within an hour after their employment. The great 
objections to the inhalations are the trouble of using them, and 
the small curative results which proceed from them. Powders, 
in my estimation, are far more useful than the foregoing. When 
used daily, twice or three times a day, after thorough cleansing, 
they certainly should be praised quite warmly. Of these pow- 
ders I consider iodoform, calomel, tannin, and nitrate of silver, 
combined with some inert powder, or indeed with bismuth, as 
the most efficient. Iodoform, in my hands, has done better than 
any other for a frequently repeated application. It is alterative, 
healing, and anodyne. Its great drawback, as is generally 
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known, is its penetrating and to some people offensive odor. 
Nothing we are familiar with, and which at the same time is suit- 
able or desirable to incorporate with it, masks this odor entirely. 
The best ingredient to compound with it, in order to mask its 
odor in part, and perhaps to increase its curative effects, is a 
small proportion of tannin (1 to 5 grs. — 3 i.)« When there is pain 
in the nasal mucous membrane around the ulcerations, morphine 
in addition is very useful, and diminishes or dissipates the suf- 
fering after a time. When an ulceration is seen, either on the 
septum, turbinated bones, or in the naso-pharyngeal space, it 
should be occasionally touched with the nitrate-of -silver stick. 
Stronger caustics, such as the acid nitrate of mercury, chloride 
of zinc, potassa fusa, nitric or sulphuric acid, I have not found 
useful in instances that I have seen or cared for. In fact, I have 
observed cases where they have apparently been harmful by ex- 
citing inflammation, or too considerable reaction. Certainly 
they have never seemed to improve the local condition beyond 
what is accomplished by a milder caustic. Further, in applying 
the latter, we are not called upon to be so extremely careful to 
touch the precise points which are most diseased. 

In syphilitic cases, which are, in my belief, altogether the 
most frequently met with, constitutional medicinal remedies are 
of far greater value than those employed in scrofulous cases. 
As, almost without exception, instances of ulcerous coryza be- 
long, in syphilitic subjects, to the tertiary form of this disease, 
whether it be hereditary or acquired, mercury is rarely of great 
use when given alone in any one of its familiar forms. We 
should rely mainly on the mixed treatment, or treatment solely 
by moderate and increasing doses of iodide of potassium, until 
the syphilitic virus is eradicated from the system. I have, un- 
questionably, known instances where Gibert's formula was the 
very best treatment to adopt, and again, I have known patients 
in whom only very large doses of iodide by itself finally seemed 
to arrest the destructive march of the local attack of the disease. 

There is one remark to be made in regard to the iodide, which 
has its value, and it is this : Now and then, while the iodide is 
being taken, even by a patient with well-marked syphilis, the 
fulness or stoppage in the nasal passages instead of diminishing 
is obviously increased. Upon close inspection of the pituitary 
membrane it is seen to be covered over with disseminated red 
patches, which are the immediate effect of the action of the 
iodide. These patches may be present even when other symp- 
toms.of iodism are absent. Now, then, if we remark them, and at 
the same time remark the augmented occlusion of the nasal pas- 
sages mentioned above, we should not consider either symptom 
as proof of a more aggravated march of the syphilitic poison . 
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and, therefore, an imperative reason to increase the dose of the 
iodide, but rather a sufficient reason, unless other symptoms 
contra-indicated it, to diminish the amount of drug being taken 
at the time. Other drugs may be useful in repressing the con- 
stitutional disease, such as wine of coca (Taylor), or McDade's 
syrup (Sims), but they are, at best, but adjuncts of the usual 
treatment, and should never be employed to the exclusion of this 
method. What has been said, in speaking of strumous ulcerous 
coryza, in regard to baths, hygienic surroundings, habits, is 
equally or even more important, perhaps, in the cure of syphilis 
of the nose. 

I have good reasons for affirming that the same methods, 
drugs, and manner of applying them, are well suited to both forms 
of disease. Of course, if in either affection the expired breath 
become notably offensive, we must make occasional or daily 
use of such remedies as will do away, as far as may be, with this 
very objectionable feature of these diseases. Carbolic acid, per- 
manganate of potash, solution of chlorinated soda, thymol, sal- 
icylic acid, chloral, may be added to the water containing the 
alkaline salt, which is employed for cleansing purposes. The 
amount to be added will depend upon the susceptibility of the 
patient to pain caused by this addition, and upon the more or 
less difficulty with which the nasal passages can be kept passa- 
bly well deodorized. 

Thirty minims to a drachm of carbolic acid to the pint of 
fluid is about the proportion most usually required. One to five 
grains of permanganate of potash, one to five minims of thy- 
mol to the ounce, are suitable proportions of these drugs to be 
used with the douche, syringe, or nasal spray. A much larger 
proportion of liq. sodii chlorinatae may be effectively used, and 
will sometimes show itself, as it does in fetid discharges from 
the ear, to be an excellent deodorizer. 

Whenever a piece of denuded bone has become a sequestrum 
and is movable, if it be within sight or range of instruments, it 
should be carefully and gently extracted. Such pieces of de- 
tached bone are sometimes seen either with the speculum nasi 
or by means of the rhinoscope, or else are readily detected by 
means of a bent probe. Search should be frequently made for 
them during treatment of the case, because they have been 
known to become spontaneously separated at times, to fall into 
the throat and occasion symptoms of strangulation by obstruc- 
tion of the oesophagus or the larynx. In the latter position, we 
can understand, they could become lodged, and, unless speedily 
brought away by a curved forceps, might occasion sudden 'death. 
Besides such an alarming possibility, there are sufficient reasons 
to bring them away when feasible, as they will often remain 
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fixed far away in some remote spot of the anfractuous nasal 
passages, and are with difficulty, and only after a considerable 
length of time, detatched spontaneously by frequent and forci- 
ble efforts of blowing or hawking, from their seat of lodge- 
ment. 

Meanwhile, and during all the time they remain within the 
nasal passages, they occasion more or less abundant and fetid 
discharges. Sometimes, indeed, the use of the douche so far 
detaches them that after a time they are blown out without ef- 



fort, and unless the patient be on the watch for them may es- 
cape without notice. It is advisable, however, as I have said, 
not to wait for this occurrence, whenever they are detected by 
the probe, and at the same time appear to be completely sepa- 
rated from the more healthy bone, and can be brought away by 
the forceps without causing great pain, and without any undue 
traction being necessary. 

"When all the preceding means have been used thoroughly and 
during a considerable period of time — several months, a year, or 
more — the question may be seriously considered, if the local con- 
dition remains stationary, or, indeed, gradually, but surely grows 




218 A TREATISE ON NASAL CATARRH. 

worse, whether some operative procedure should not be advised 
and carried out. Three methods of operation are to-day received 
as indicated under like circumstances. The first, which origi- 
nated with Rouge, of Lausanne, and was originally employed by 
him in 1873, has since been tried by more than one foreign sur- 
geon of eminence. In the United States, so far as I know, no 
surgeon has hitherto performed Rouge's operation. For his op- 
eration Rouge asks very great approval, and states that he has 
had many complete and remarkable successes, where all previous 
treatment had been wholly valueless in doing good to the patient 
The operation consists essentially in separating the upper lip from 
the superior maxilla by an incision in the labio-gingival groove 
extending between the two first molar teeth on either side. 
The inferior portion of the cartilaginous septum is afterward cut 
through, and sometimes the alae of the nose separated also from 
the maxilla. After doing this, the operator is able to turn the 
nose up over the forehead, and the nasal passages are freely visi- 
ble to inspection. The opening is then sufficiently patulous to 
introduce the finger or any necessary instruments into the nasal 
passages, and to separate from them any portions of diseased bone 
which may be discovered. When the operation is completed, 
the nose is again placed in the normal position, and the divided 
parts unite again very readily and without occasioning the 
slightest deformity. 

Rouge claims for this operation great immunity from danger, 
and in only two cases did he have deaths to deplore, and these 
were occasioned by other conditions (?) than those which could 
be directly attributed to the operation itself. Trelat has per- 
formed this operation after the indications of Rouge ; he had 
considerable hemorrhage and difficulty in performing it, no suc- 
cessful result after the patient recovered from the operation, and 
is of opinion that it should not be done. It appears to me that, 
given suitable conditions and other plans having failed com- 
pletely of success, the operation of Rouge should be tried more 
frequently than it has hitherto been done. Of course it must 
always be remembered that when the constitutional condition is 
such as not to be affected by either internal remedies or local 
treatment, long, carefully, and assiduously employed, it is pos- 
sible, or even probable, that after the most thorough operation, 
according to the method of Rouge, new bone will become ulti- 
mately involved in the disease, and in that case the operation is 
really shown to be only a palliative procedure of questionable 
utility. Notwithstanding this view, it can be affirmed with truth 
that there are some instances in which it would appear that, if 
the local condition be once effectively treated, so that no dead 
bone remains behind as a constant focus of irritation and f 
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diseased action, the general remedial measures and continued 
topical treatment will then be sufficient to prevent the parts from 
getting again in as bad condition as before the operation was 
performed — even though an absolute cure cannot always be ef- 
fected. One great difficulty in arresting the march of the disease, 
even by an operation as radical as that of Rouge, appears to re- 
side in the fact that the diseased bone cannot always be dis- 
tinguished or separated from the healthy bone. In order to 
accomplish the latter, the risk is great, if one is not very wise 
and careful, of destroying much good, healthy structure, which 
if allowed to remain would prevent the bridge of the nose from 
sinking in subsequent to the operation, at a greater or less in- 
terval of time. According to Spencer Watson, Rouge's opera- 
tion is only required for those instances of ulcerous coryza in 
which there is constriction between the vestibular portion of 
the meatus rhinarius and the deeper parts of the nasal cavities. 
Under these circumstances, it affords wider openings for the in- 
troduction and manipulation of instruments. If, however, the 
difficulty in the effective use of instruments comes from the con- 
stricted internal bony nasal orifices. Rouge's procedure only 
facilitates the extraction of necrosed bone, in so far as it lessens 
the distance between the nares and the orifices situated at the 
beginning of the rigid deeper constriction. This advantage, as 
regards the use of instruments, seems to be more than balanced 
by the not infrequent hemorrhage, which is occasionally profuse 
and difficult to arrest. 

The other operation which should be considered is the one 
first introduced to the profession of the United States by Dr. D. H. 
Goodwillie,* and subsequently performed by Wagner, Seiler, 
Jarvis (?) and others. It consists in the extirpation of those por- 
tions of the bones of the nose which have become affected with 
caries, or necrosis, by the use of the surgical engine. 

" This is formed of a fly-wheel, set in motion by the foot, a 
driving-pulley, and a communicating cord. On the top of the 
upright, movable shaft the pulley is connected to a flexible wire 
cable, inclosed in a flexible sheath. This cable is connected with 
the hand-piece, in which can be put any revolving instruments. 
The flexibility of the wire cable 




allows the instrument in the 

hand-piece to be freely used at 

any angle. The hand -piece, fio.iu.— single Revolving Knife 

held in the hand as you hold a (OoodwiUie). 

pen, is under perfect control. The instruments are securely 

fastened to the hand-piece by means of a spring-catch." These 



• TiM XmUmI Beoord, July, 1879. 
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consist of the single revolving knife {Fig. lU) ; the multiple re- 
volving knives (Fig. 112), made at times with a protecting sheath 
to be used when necessary ; saws and trocars (Fig. 113).* 

, The operation is usually performed while the patient is antes- 
thetized, at first by means of nitrous oxide, subsequently by in- 
halation of ether. If strong objection, however, be made to 
anaesthesia, it may be done without, as it is not extremely pain- 




lultiptfl Revoiving Knivea (GoodwiUie). 



ful, and can be endured by a person of strong will. The hem'jr- 
rhage resulting from the operation is usually not severe, nor the 
reaction excessive. Even when the nasal septum and bonv 
palate have been removed, the external appearance of the nose 
has remained unaltered in shape. The author has never seen 
the nose fall in, except when the cartilage or nasal or maiil- 
lary bones were involved — in other words, the bridge of the nose. 
The' results obtained have been in several cases very remarkable, 




Pia. 113.— Tcoo«r, 

and entitle the author to high praise. Certainly, when managed 
with accuracy and skill, the surgical engine may in some well- 
defined cases be favorably compared as an operative meaus 
with a bloody surgical procedure which necessitates extirpation 
of nearly half the superior maxilla and all the periosteum, anil 
leaves the patient with an indelible deformity for life — partly 
the result of loss of bony structure, partly the consequence of 
extensive external incisions. In one reported instance by means 

* In Dr. Goodwillio's originiil uticle. to which tba rotdcr hha been referred. Uiere it * £r 
DTC (3) repraKntiitig a knife within n Bheath. Thia inalximisnt i< not used, at present, lif tin 
iaruDtDr (written comninni ration. November 7, 1881), but, in it* plsco, ut implored ii 
meat, repiouated &boTe u Fig, US, which i* far luperioi to the former ODe. anil >n 
plofod with or withont tbe sheath, u teema moit detirable. 
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of the surgical engine, ** the necrosed vomer, lower portion of 
the ethmoid, both inferior turbinated bones, and the vault of 
hard palate, were removed by the revolving knives through the 
nostrils," and a perfect cure resulted. 

We have given in the preceding description a 
sufficient account of the instrument, method, and 
result of operation after this manner, as Rouge's oper- 
ation, so Goodwillie's, is only in my opinion appli- 
cable to very bad cases of ulcerous coryza in which 






Pig. 114. 



Pio. 115. 
Catting Forceps (Wagner). 



Fig. 116. 



all other previous methods have completely failed 
in arresting or influencing notably the progress of 
the disease. I do not know of any case in which the 
surgical engine, thus employed, has produced any 
serious consequences. It is evident, however, that its 
employment, to be successful, requires a thoroughly fig. ^ij— ^^^ 
trained, cool, and skilful hand, a perfect familiarity Probe. 
with the anatomy of the parts, and a knowledge of 
the sounds and sensations given out by the rapidly revolving 
knives when they reach comparatively healthy structures. Both 
before and subsequent to the operation described, use is made 
of an impalpable powder, blown into the nasal cavities, of iodo- 
form and camphor, each one part, and subnitrate of bismuth, 



222 A TREATISE ON NASAL CATARRH. 

eight parts. At times, a certain proportion of sulphate of potash 
is added to the foregoing. 

Latterly, Wagner has used, with gratifying success, different 
forms of cutting forceps (Figs. 114, 115, and 116) for the extrac- 
tion of necrosed bone. In his work, just published, on ^* Diseases 
of the Nose," * he reports two cases in which he removed the tur- 
binated bones and a large portion of the vomer, and a cure fol- 
lowed in the course of a relatively short period. For purposes 
of exploration, in these cases, Wagner's nasal probe (Fig. 117) 
which is made of silver and flattened at one end, is a serviceable 
instrument. The flat extremity adapts it especially for use 
when it is important to know whether or not stenosis exists, f 

Within a relatively brief period, those cases in which tertiary 
syphilis had produced more or less complete adhesions between 
the velum and pharyngeal walls, were most unwelcome to the 
throat specialist, on account of our imperfect methods of treat- 
ment, and the poor results obtainable. 

Now there appears to be a probability that we shall be able 
permanently to relieve some of the worst cases in a very satis- 
factory manner. Whenever there is even a small opening be- 
tween the upper and middle pharynx, the prospects of the patient 
are brighter than when there is total occlusion between these 
cavities. If the orifice of communication be large enough to 
admit a body the diameter of a goose-quill, we can hope, by per- 
sistent dilatation with graduated steel sounds, or other suitable 
dilators, to enlarge the opening suflBciently to afford the patient 
relative comfort. If, on the other hand, the orifice be very small, 
or not discoverable, it becomes a question as to the necessity of 
a cutting operation. Of course, even with an extremely small 
opening, which is just sufficient to allow the passage of a probe, 
we may yet hope to accomplish what Dr. Andrew H. Smith has 
done, viz. : its very ^considerable enlargement by systematic dila- 
tation. But, if this fails to give relief, or if, as I said, there be 
no opening discoverable, a cutting operation must be performed. 
Now, this operation is usually not difficult of itself. A covered 
steel sound of suitable calibre may be passed through one or 
other lower meatus until its point presses upon the membranous 
wall which separates the two portions of the pharynx. Upon 
this point, as it is seen through the mouth pressing from above, 
an incision should be made with a bistoury. This opening may- 
then be enlarged with curved scissors until a sufficient passage is 
afforded for breathing and drainage of nasal secretions. A great 
difficulty arises at this time, and it is to prevent the re-forma- 

* Pages 91, 92. 

t This is, of coarse, particiilarly desirable in oases of deflected septum, or of bony growths 
in the nasal fosste. 
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tion of adhesions between the cut surfaces, which would, sooner 
or later, make the patient's condition as bad as it was previous 
to the operation. Hitherto, many devices have been tried in or- 
der to keep the cut surfaces apart until they were completely 
healed, and, even after this was effected, to avoid, if possible, the 
closing up of the opening artificially made, in consequence of 
the continuous tendency of cicatricial tissue to contract. Rubber 
cords have been passed through the wound immediately after 
completion of the operation and their extremities brought 
through the nose and mouth and tied together. After these had 
been in the wound and drawing gently for several weeks upon 
the encircling margin, plugs of different kinds have been intro- 
duced in rubber or silver, and fixed to the upper molar teeth by 
eight clamps, or held in the orifice by wires passing through 
the nasal cavities. The results obtained were usually very im- 
perfect, and the annoyance to the patient long-continued and 
great. 

Latterly, Dr. D. Bryson Delavan has had a patient, in whom, 
after uniting, by means of an incision, two small orifices which 
were present on either side of the uvula, the raw surfaces were 
thoroughly cauterized by mono-chloracetic acid. In consequence 
of this cauterization an adherent, tough scab of devitalized 
tissue formed all over the denuded tissues, and thus adhesion be- 
tween the margins of the wound was wholly prevented. Under 
the scab formed at first, complete and rapid healing of the 
wound took place. This is a triumph, and opens, as I believe, a 
great future in the successful treatment of similar cases, if the 
acid referred to does its work equally well in future instances 
as it did in Dr. Delavan's case. Of course, even though the 
opening made in the occluding membrane between the upper 
and middle portions of the pharynx may heal entirely, it should 
be kept open by the daily passage of a steel sound of suitable 
calibre. If, for any reason, this be not interfered with only dur- 
ing a few days, already the opening will show a certain amount 
of contraction. I have tried other dilators than steel sounds, 
but have not found them to work anything like so satisfactorily. 
Among these I would mention particularly tupelo tents. These 
would answer tolerably well if we could keep them m sitii, but 
it is almost impossible, and soon they slip up or down, and ex- 
ercise no pressure upon the walls of the orifice, where alone it is 
desirable. 

The steel sound should be held in place a few moments after 
its introduction so as to overcome for the while, and in part at 
least, the resistance of the tense, hard margins of the orifice. 
If, by the method referred to, the opening made is kept tolerably 
patulous, the patient's comfort is greatly promoted. He is able 
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to breathe more easily, and to get rid of his nasal secretions 
without any great effort. Moreover, his taste and smell both 
improve, or, indeed, are re-established, and his hearing, if not 
lost beyond help, may likewise be much ameliorated, either spon- 
taneously or by treatment. 
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CHAPTER XIII. 

ADENOm VEGETATIONS AT THE VAULT OF THE PHABYNX 

The existence of glandular elements in this region was well 
known to some of the earlier anatomists. Notable among the 
number of later writers William Hunter's name should be 
cited.* It was not a subject of special interest, however, until 
Luschka gave an accurate and detailed anatomical descrip- 
tion of the pharyngeal structure, in 18C8.t This interest was 
greatly enhanced by W. Meyer, of Copenhagen, I who first pub- 
lished an elaborate clinical study of his own investigations 
in isro, and who showed that morbid changes, with consid* 
«rable growth of tissue, were frequent in the adenoid layer at 
the vault of the pharynx. At wliat point the morbid change 
commences, it is somewhat difficult to determine, for the reason 
that here, as in other regions of the body, there are individual 
peculiarities. While in many persons there are marked eleva- 
tions of tissue in the pharyngeal vault, which are separated by 
fissures or depressions, in others, equally healthy, the normal as- 
pect is that of a tolerably smooth, uninterrupted surface {Fig. 
118). As Eosworth S remarks, just as we see instances of fau- 
cial tonsils where the organs scarcely are seen between the pil- 
lars, and again find those in whom the tonsils are quite prominent 
organs, and occupy a moderate space in the throat, so we have 
almost similar varieties, as regards size, of the pharyngeal tonsU. 
In this same line of thought, a reviewer, H. R. Swanzy, of Loew- 
enberg's brochure || "On Adenoid Tumors in the Naso-pharyn- 
geal Space," writes very wisely, as follows : " Indeed, in some 
instances, it is difficult to decide whether we have before us an 
extreme, but yet physiological, development of the pharyngeal 
tonsil, or a commencing hypertrophy of it. From a clinical point 
of view, therefore, a diseased condition need not be admitted, 
unless the increase in volume of the tonsil be such as to inter- 

* Some beautiful prspnrBtioua of this ftdenoiii tissue, botb in its Domu] and patbologicil 
•audition, hare been preterted in the ADutomical Sectiou of the Hunteriui HaMam, at Gloo- 
(Ow fMedicsl News, December 15, 1883, p. 543). 

i Der Schlundkopf del UenHcbBa. Tahingen. 

J Hedioo-Chicurg. Tnuis.. Londoa, toL liii>, p. 101. 

I Joarnal of Otology, voL it., January, 1883. 

I Delabaje A Co., Paris, 1HT9. 
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fere prejudicially with the functions of the naso-pharyngi 
cavities." 

Still more recent views on this subject may may be found in 
an article by Stohr • on the conglobate bod- 
ies called the "peripheral lymph-glands," 
.here he shows tliat "the mucous mem- 
Mr;tne of the pharynx is marked, in its up- 
per portion, by the presence of closely ag- 
gregated leucocytes." These appear in this 
4 region "as the so-called follicles (adenoid 
, -_ tissue of His, cytogenous tissue of Kolliker. 
\^' j» or conglobate gland-substance of Henle)." 
f , ■ Aw This tissue, in parts, assumes the shape of 





Pio. 118.— Vartioal Seolion 
of the PharyngEftl Tonml, Bome- 
what Imgci Uiui Dormal (Liiaob- 
la.). 1, Builar fibro-outiUge ; 
9. iateiual pbaryngsitl fuota ; !<. 
■nperioi oniiatrictoT muaole of 
pluryni ; 4, lacuan of tODnii : 5. 
— " ' ningia oapiole with fol- 
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(Lu«oUka), Po-tiru.r Wi.ll .,t tbo I^urcn.it Vi.nwa 
of tha Human Ph»ryns, laen from before liwlt- 
word, upon a Transverul Section. Natoral rize. af- 
ter Luaabko. I, I, Pterygoid prooeai; 2, KCtifn 
of the vomer : 3, 3. poaterinr portion of tjie null 
of tbe naaal foiiie: 4, 4. ptaarjageal ocific« of tk* 
EustaobUn tube ; 5, oiificeof tbe phaiyngeal ponch 
(bursa pharyngea) ; B, 0, roceaana pharyngBM ((oita 
of RoBeumallet) ; T, median folds foimed by the 
adenoid lubatanoe of the naaal portion of the pbai- 
yni. 



prominences, partly projecting into the pharsmgeal cavity and 
partly sunk in the depth of the mucosa. These are often com- 
plicated by numerous infoldings, and thus are formed the f olhcles 
and tonsils (palate, tubal and pharyngeal tonsils). Steatified 
epithelium covers the surface and follows it through all the fur- 
rows to their deepest parts." In addition .to the views just re- 



• Tiiehow's Aiohiv, Bd. OT, a. Sll (BoatoQ Hedical and Suigieal Jonnutl, November fT, 
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ported, Bickle * has endeavored "to determine exactly how far 
adenoid tissue extends in the pharynx, and what structures in 
this part are to be considered as tonsils." 

According to his description, " only the tonsils of the pharynx 
deserve the name in addition to those of the fauces." "From a 
comparison of the published descriptions of the pharyngeal re- 
gion, it can be stated that there is a perpendicular ring of 
lymphatically infiltrated mucous membrane, marked by scat- 
tered follicles. This begins above with the accumulation at the 
vault (pharynx tonsil), and passes then to the opening of the Eus- 
tachian tube, where there is another aggregation of follicles." 

Professor Waldeyer has given to this and its continuation 
downward the name of the " lymphatic ring of the pharynx." 

The accompanying figure (Fig. 119), taken from Luschka, 
gives what may be considered as a normal appearance of the 
pharyngeal vault, in some instances. Whenever the glandular 
elements at this region develop into a morbid growth, the bulk of 
tissue becomes much enlarged, assumes the aspect of rounded, 
or pedunculated masses, and covers a wider area of surface. 
As to their intimate structure there is not much difference of 
opinion ; authors usually declaring them to be but a hyperplasia 
of glandular tissue, adenoid in character. To this belief there 
is one dissenting voice, since Woakes t affirms that they are of 
papillary nature. His belief is based mainly on the facts : First, 
that he has never discovered a duct follicle in this tissue, such, 
indeed, as we should be sure to recognize if we had to do with 
real glandular structure ; second, he has found in these masses 
an hypertrophy of " fibrillar structure " surrounding the central 
vessels, and extending from the base of the growths almost to 
their periphery. Woakes regards the thickened mucous cover- 
ing of these vegetations as a condition dependent upon their 
location. Other writers and observers have never seen growths 
which confirmed Woakes' statement in regard to their true na- 
ture, hence his experience requires to be corroborated. 

Not always does the hypertrophied glandular tissue cause 
symptoms sufficient to direct attention to it.' Sometimes it has 
been discovered almost by chance, or while search was being 
made as to the condition of the Eustachian orifices, in old aural 
diseases, or when an attempt was made, with the rhinoscopic 
mirror, to see if the Eustachian catheter had penetrated the tube. 
Whenever it is moderately developed and brought under close 
inspection, there will be seen upon its surface numerous de- 
pressions, which are either the external orifices of the acinous 

* Log. cit., s. 840. 

t ProceedingH of the International CongresB, held in London, August 2 to 9, 1881, subseo- 
tion Diseases of the Throat, last meeting, August 9th, p. 292. 
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glands contained in its structure, or the marks of depressed fol- 
licles which closely resemble the solitary follicles of the large in- 
testine. So closely does this tissue resemble that of the tonsils, 
according to Kolliker, that the name of pharyngeal tonsil * has 
sometimes been given to it. It is usually of quite soft consist- 
ence, although intimately attached to the cartilaginous layer, 
which separates it from the base of the skull. An orifice, which 
communicates with the pharyngeal pouch, and is about the size 
of a pin's head, is found at the median and lower portion of this 
glandular tissue. 

The existence of this adenoid tissue at the vault of the pharynx 
has considerable pathological interest, mainly on account of its 
tendency, in some instances, to become hypertrophied and in- 
flamed, and, very rarely, ulcerated. Cohen has had the oppor- 
tunity of studying this tissue very closely on the living subject, 
where there has been a congenital cleft of the hard and soft pal- 
ate. The illustrations which appear in his work (pages 256, 257) 
portray well the aspect of the naso-pharyngeal space in this con- 
dition. Adenoid vegetations at the vault are rarely seen after 
middle life. If they be present and occasion annoying symptoms, 
they are ordinarily discovered in youth, or adolescence. Fortu- 
nately, they are not nearly so common in the United States as 
they are in Denmark, and in other countries of Europe. This is 
my experience. And yet, it is not by any means that of all who, 
in or near this city, have an opportunity to see many throat and 
aural cases. Thus Dr. R. E. Swinburne writes : f "At the Har- 
lem Eye, Ear, and Throat Infirmary, since its organization in 
January, 1882, up to September, 1883, 148 patients applied on ac- 
count of throat and nasal affections ; 15, or one in ten, had ade- 
noid vegetations. In 325 throat and ear patients, I found 42 
cases of glandular hypertrophy." 

Meyer reports, out of 2,000 children examined in Copenha- 
gen, the existence of these vegetations 20 times. In almost 
every instance their presence was marked, according to him, by 
a " dead" pronunciation and a sensation as of "earth-worms" 
given to the examining finger when introduced behind the soft 
palate. When the vegetations are large, the soft palate may 
become so much thickened that a satisfactory examination with 
the small pharyngeal mirror cannot be obtained. The configu- 
ration of these growths differs considerably. Sometimes they are 
very similar in appearance to the follicles one sees in chronic 

* According to Bosworth, this tonsil is subject to the same acute hyperemia and fbUicoltf 
inflammation, that the faucial tonsil is. Indeed, this author goes so far aa to affirm that in 
little children the sjrmptoms of coryza are usually caused by acute swelling with hypersecre- 
tion of this organ (New York Medical Record, October 4, 18S4, pp. 966, 867). 

t New York Medical Record, October 6, 1888, p. 873. 
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pharyngitis. Usually, however, they are of larger dimensions, 
and more closely juxtaposed. I have not seen, as well as I can 
remember, any instances of the marked fimbriated variety to 
which Meyer refers. Only a few, relatively, of the large, pendu- 
lous vegetations, with smooth surface and pink color, have ever 
come to my Throat Clinic, formerly at the Manhattan Eye and 
Ear Hospital, and during seven years past at the Out-door De- 
partment of the New York Hospital. One of the most remark- 
able of these growths that I have seen was discovered by me in 
a young woman, suffering from phthisis, at St. Luke's Hospital, 
April 30, 1882. (See records of the hospital.) The adenoid hy- 
pertrophy was readily removed by means of Bosworth's modi- 
fication of Jarvis' snare, and I afterward presented the specimen 
at a meeting of the New York Clinical Society. The following 
is a brief history of this case : 

Laryngeal phthisis; eczema of ear; adenoid post-nasal 
tumor. — E. P., twenty-four years old ; single; saleslady; bom 
in the United States ; entered St. Luke's Hospital March 8, 1882. 
One year before entering the hospital she contracted naso-pha- 
ryngeal catarrh, which has never left her. Physical examination 
showed catarrhal discharge from pharynx ; nasal polypus in right 
nasal fossa posteriorly ; discharge from ears and excoriation of 
parts about external meatus. 

April 3d. Examination of larynx showed some inflammation 
and clubbing of left arytenoid cartilage. 

April 13th. Patient has considerable pain in throat, and some 
huskiness of voice. Posterior rhinoscopic examination showed 
ulceration of mucous membrane covering inferior turbinated 
bone on left side. Adenoid growth just behind upper portion of 
septum, and apparently adherent ; both Eustachian tubes open 
and full of mucus. 

April 26th. Raised a little blood this morning. 

April 30th. Adenoid tumor above described removed by aid 
of snare ecraseur (Bosworth's modification of Jarvis'), the loop 
being introduced through the posterior nares. The tumor was 
easily engaged in the loop and came away with slight hemor- 
rhage. The growth as removed was about the size and shape 
of a chestnut, and had apparently a distinct pedicle. 

May 12th. No vestige of the tumor made out. A few adenoid 
growths were seen upon the posterior portion of the septum. 
Dr. Robinson operating, rubbers were passed through the nose 
and drawn through the mouth and fastened back of the head. 
In this manner the soft palate was drawn forward and upward 
out of the way. A small blunt uterine curette, bent to the 
proper angle, was passed backward and upward through the 
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fauces and into the posterior nares, until the growth was reached. 
It was then a very simple operation to scrape it off. Little or 
no hemorrhage resulted, and the patient suffered little pain. 

May 20th. No sig^ of return of the tumor. Cough has disap- 
peared. No discharge from the ear. Still slight clubbing of 
left cartilage of Wrisberg, with considerable redness. Dis- 
charged improved. 

If, therefore, I were merely to consider my own experience 
in private, hospital, and dispensary practice, I would state em- 
phatically, that adenoid vegetations of the latter type are rela- 
tively rare in New York City. I have been told, however, by a 
friend and distinguished specialist of this city that he has al- 
ready operated for such hypertrophied masses very many times. 
Singular, also, to relate, I have yet to encounter a single instance 
in which one of these growths compressed to any appreciable 
degree the Eustachian orifices and occasioned impaired hearing 
in this manner. 

I presented the case of a young woman at the Practitioners' 
Society last spring, meeting of May 5, 1883, who with a pro- 
nounced deflection of the nasal septum, had a large single pen- 
dulous adenoid growth, hanging directly down from the vault of 
the pharynx, behind the posterior border of the nasal septum, 
and partially obstructing both posterior nasal orifices. In this 
case there was deafness in one ear, but it was not caused by 
pressure from the glandular hypertrophy, nor was the hearing 
defective on the side where the nasal passage was occluded by 
the deviated septum, and, singular to say, " the voice was not at 
all affected. " * The adenoid hypertrophies which I have observed 
have usually been moderately soft to the touch, but not very sen- 
sitive, and have rarely bled, even a little, when examined by the 
finger with a moderate degree of gentleness. Certainly, the 
use of a spray, or douche from the posterior nasal syringe, 
has never caused them to bleed. These growths are ordinarily 
covered with more or less grayish viscid mucus, which is dif- 
ficult to expectorate, and occasions, doubtless, some of the un- 
easy sensations from which such patients suffer. They do not, 
however, occasion as much mucous discharge from the post- 
nasal space as do some forms of nasal catarrh with smooth, but 
general hypertrophy of the nasal and naso-pharyngeal mucous 
membrane. 

One of the most characteristic symptoms of glandular hyper- 
trophy, at the vault of the pharynx, according to Meyer, is the 
defect of speech which is constantly met with. M and n, Meyer 
states, are pronounced as b and d, viz. : instead of the patient 

I I II JB — 

* See report of case, New York Medical Record, Jnly 21, 188S. 
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saying, "common," when called upon to do so, he will say 
"cobbod," "sodg" in place of "song." I am unable to cor- 
I roborate this statement of Meyer, in an absolute sense, by any 
I case I have myself observed. It is true, however, that I have 
I occasionally remarked that the enunciation of certain words was 
[ lacking in clearness ; the nasal passages had lost their normal 
[ resonance, and there was a pecuhar stuffy pronunciation, which 
I was perhaps specially noticeable whenever the nasal consonants 
I were articulated. 

From this condition to that in which there is the true " dead " 

I voice, so-called, is perhaps not very far. The following abstract 

of a detailed history, with the accompanying drawing, was given 

I to me several years ago by Professor George M. Lefferts, of New 

LYork, and as it affords a very striking example of glandular hy- 
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I pertrophy, in one of its varieties. I report it here, for the second 
L time. * 

"A. W., aged nineteen, suflfering from obstruction of the 
"". passages, associated with progressive deafness. Voice 
i ; marked deficiency in the nasal sounds, the tones of m 
i n resembling those of b and d. Rhinoscopic mirror"exhib- 
I ited, as shown in the drawing, a most remarkable glandular hy- 
I pertrophy of the adenoid tissues at the vault of the pharynx." 

■ Treatment for four months, by all the means usually recom- 
I'mended, without attaining any marked result. Reduction of 
I the mass, finally, by means of the posterior pharyngeal forceps, 
I followed immediately by thorough cauterization with solid ni- 
|trateof silver. 

Besides the marked defect of speech to which I have just re- 
Jf erred, the patient is apt to complain of a sensation like that pro- 
Educed by a foreign body in the naso-pharyngeal cavity. It has 

■ been stated that, frequently, a great deal of thick, grayish or 
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greenish mucus constantly trickles down behind the velum. 
When this has been true, there must have been a very consider- 
able degree of hypertrophic nasal catarrh present. Occasionally, 
the sputa are said to be tinged with blood, especially in the morn- 
ing. This symptom, if it exist, has assuredly nothing charactertsa 
tic about it, since it may occur with any case of advanced catarrl| 
al inflammation of the naso-pharyngeal space. The nose takef 
flattened, pinched, contracted form from side to side, and a 
cidedly broader configuration at its base than is usually met 
with. This sign, when it is observed, must be considered as al- 
most characteristic, and differs, at any rate, very much from 
the reddened and swollen appearance around the nares and ^^ 
the interior of the nasal passages which we encounter in chrooj 

hypertrophic catarrh of this portion of the respiratory tract. 

Inasmuch, however, as it is not uncommon to have this form 
of chronic nasal catarrh at the same time that there is pre-ex- 
istent or concomitant glandular hyper- 
trophy at the vault of the pharynx, it 
can be appreciated how it is fhat we 
may have occlusion of the nasal passages 
which is quite as much caused by tlu 
thickened pituitary membrane, as by t' 
-■-' hyperplasia of adenoid tissue in the retl 
FiQ. i3i.-Adenoid VeBcto- uasal space. If botli these morbid coj 
a<ma »o the Niso-phnryngeiij djtions be present, the lower portion^ 

Cavity ; Cylmdncttl VegBt«tion« , n i - _J 

on Kigbt Lat«riii w&u of the the nose may be nattened m an antofi 
^tra5^g*S'\t; EaZ posterior direction, while the upper ^ 
aban Tn'w; Remains of Tegeia- tion may be more pinched from side to 
wid Left Laietid Wall (after Side than it IS normally, Ihus the nose 
w. Meyer). may be in reality broader below than it 

should be, and seem particularly exaggerated when compai 
with the upper portion. At times it is almost impossible for the 
tient to keep his mouth shut, either during the day or at ni| 
when asleep. This is due to the fact that free nasal respiratt( 
cannot be carried on. Patients thus affected have, on this account, 
rather a vacant and silly expression. At night they snore when 
asleep, and awake in the morning with the sensation of extreme 
dryness of the throat. At times the hearing is more or less af- 
fected, and when it is, the aural defect is usually due to exten- 
sion of the accompanying catarrhal disease, and not to compres- 
sion of the Eustachian orifices by the adenoid vegetations. In 
this belief I am glad to find myself in partial accord with Dr. 
Swinburne, who states* that the aural disease accompanying 
adenoid vegetations of the pharyngeal vault "is caused almost 




,n It 

i 



ADENOID VEGETATIONS AT THE VAULT OF THE PHARYNX. 233 

if not entirely, by an extension of the inflammation during an 
attack of acute naso-pharyngeal catarrh, to which patients in 
this condition are predisposed." 

Of course, there may be rare exceptions to the view I hold, and, 
in support of such exceptions, I would cite one of Meyer's cases, 
of which the accompanying drawing (Fig. 121) gives a faithful 
picture, and in which the adenoid vegetations on the right lat- 
eral wall of the naso-pharyngeal cavity covered the opening 
of the Eustachian tube, and by this encroachment caused deaf- 
ness. If the aural catarrh affects the middle ear and becomes 
chronic, the patient may suffer from vertigo and tinnitus. In 
my experience, the secondary aural complications of glandular 
hypertrophy are less frequent than is generally believed. In 
two private cases and one hospital case, in which the adenoid 
hyperplasia at the vault of the pharynx was excessive, there 
was no perceptible diminution in the hearing-power. This is 
directly opposed to Meyer's statement, inasmuch as he aflSrms 
that the best place for observing adenoid vegetations is among 
ear cases. Out of 102 instances of glandular hypertrophy ob- 
served by him, 72 individuals suffered from diseases of the ear. 

In Dr. Swinburne's practice at the Harlem Infirmary, 179 pa- 
tients suffering from middle-ear disease applied to him for treat- 
ment, and of these, 27, or 1 in Qi, had adenoid vegetations. In 
a large proportion, indeed, of all cases of adenoid vegeta- 
tions, the ears were found diseased. The exact proportion 
given by Dr. Swinburne is 27 out of 42 cases, or about three- 
fifths of the total number seen by him. "Of these 27 ear 
cases there were perforations in one or both drum-heads in 14." 
The only way in which I can reconcile the reported observa- 
tions of Dr. Swinburne with my own experience is to assume 
that we do not agree as to what precisely should be considered 
an abnormal growth of adenoid tissue in the pharynx. I have 
already stated that there are great individual differences in 
regard to the normal amount of this structure which may be 
present, and, therefore, a little more or a little less of it does 
not necessarily indicate disease. Opposed to this view, however, 
is the opinion of a distinguished specialist, who has reached what, 
in my appreciation, is an extreme conclusion viz. : that anything 
like a prominent projection from the mucous membrane of this 
region is evidence of morbid action.* 

Further, in regard to Dr. Swinburne's statements, it is only 
fair to add, that others than he have, within a brief period, de- 
scribed the great frequency of aural complications in cases of 
adenoid vegetations. 

* Boswortb, New York Medical Record, October 4, 1884, p. 865. 
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In England, Woakes claims that five per cent, of persons 
suffering from these growths have aural disease. He, also, af- 
firms that when the vegetations are seated at the vault of the 
pharynx, the aural complication is apt to be suppurative otitis, 
with perforation of the drum, and the after-sequelse of aural 
polypus ; whereas, if the hypertrophied glandular tissue be sit- 
uated on the posterior wall of the pharynx, it is accompanied by 
great thickening of the adjacent mucous membrane, and this 
implies **a complete mechanical occlusion of the Eustachian 
tubes," which ultimately produces chronic non-suppurative in- 
flammation of the middle ear, with sinking in of the membranse 
and severer forms of deafness. In those cases of adenoid vege- 
tations of the vault I have seen, suppurative otitis has not oc- 
curred. 

As to non-suppurative inflammation of the middle-ear oc- 
curring as a consequence of " a complete mechanical occlusion 
of the tubes," this explanation I cannot admit generally to be 
correct. Further, I take exception, also, to the view which 
calls chronic follicular pharyngitis, as I believe, adenomatous 
disease, or post-nasal vegetations. 

It is unusual to encounter pronounced adenoid vegetations at 
the vault of the pharynx, without, at the same time, finding 
very marked follicular pharyngitis. This fact should indicate 
to us the importance, when this latter disease is perceived by 
mere oral inspection, not to be satisfied in our examination, 
until either rhinoscopic investigation by means of the small 
mirror or research with the index-finger has been made of the 
naso-pharyngeal space. 

Diagnosis. — Whenever we meet with the symptoms and signs 
previously given, the existence of adenoid vegetations at the 
vault of the pharynx should be strongly suspected. In certain 
cases it may be almost aflSrmed, provided we are quite sure that 
the affection is uncomplicated by hypertrophic nasal catarrh, 
but this is rarely the case, and chronic infiltration of the pitu- 
itary membrane is a common source of error. If the obstructed 
nasal passages have already been successfully treated, and, in 
their anterior and median portions, are free to a current of in- 
spired air, we are justified in making a probable diagnosis of 
glandular hypertrophy. 

To establish this diagnosis beyond peradventure, we have 
notably two methods to employ : 1, Posterior rhinoscopy ; 2, 
digital exploration. The first of these methods, when it is prac- 
ticable, is, by all means, to be employed. Unfortunately, it is 
not always available, on account of want of sufficient space be- 
tween the free margin of the velum and the pharynx. This 
condition may be a congenital one, or may be brought on by 
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thickening of the soft palate, and enlarged tonsils. The diffi- 
culty of examination may also be increased by involuntary in- 
tolerance to examination on the part of the patient. When the 
difficulties in the way of posterior rhinoscopy are so great as to 
render this method insufficient or impossible, recourse should 
be had to the second method, digital exploration, which is then 
our only means to arrive at a certain diagnosis. According to 
this method, the right index-finger, slightly flexed, is introduced, 
gently and slowly, behind the free border of the palate, in an 
upward direction, until it is arrested by the presence of the ade- 
noid growths. These may be of varied consistence and config- 
uration. Sometimes they are hard and resistant ; more frequently 
they are soft and vascular, giving rise, occasionally, to slight 
hemorrhage after rough contact of any sort ; or, again, after a 
paroxysm of coughing or sneezing. They are flattened, hemi- 
spherical, cylindrical, fimbriated, or tessellated. They may fill 
up the entire naso-pharyngeal cavity ; or, again, they may be 
limited to the posterior portion of the vault. 

Usually the tactile sensations are such that there can be no 
doubt about the presence of the hypertrophied glandular tissue.* 
These sensations, of course, must differ considerably, according 
to the number, consistence, size, and shape of the masses or 
vegetations discovered. An educated touch, such a one as can 
alone be acquired by a habit of this sort of investigation, will 
enable one to correctly interpret his sensations, and to appre^ 
ciate the physical properties of these growths. 

I have never found anterior rhinoscopy of much direct ad- 
vantage in making a diagnosis of this disease. Whenever a 
portion of the diseased tissue has been removed by the snare or 
forceps, the microscope may be used to determine its precise 
pathological structure. It is the opinion of most observers that 
adenoid vegetations are seen with greatest frequency in youth, 
and that after twenty-five years of age their appearance is very 
rare. 

Woakes explains the relative inf requency of adenoid growths 
during adult life in the following way : By reason of the in- 
crease of space in the naso-pharyngeal region, there is " freer 
access of air, readier escape of secretions, and, consequently, 
greater dryness of the surroundings generally. The soil thus 
drained and ventilated appears unfitted for the vegetations to 
flourish upon, and they accordingly disappear." Boys are more 
likely to suffer from this disease than girls. There is an evident 

hereditary influence in the transmission of adenoid vegetations, 

• 

* In two cases observed by Woakes, in boys between thirteen and fifteen years of age, there 
was almost nniform cystoid degeneration of the muoous membrane of the post-nasal space. 
In these instances antero-nasal poljrpi were also present. 



236 A TREATISE ON NASAL CATARRH. 

and it is not an unusual circumstance to discover several mem- 
bers of the same family thus affected. In one of the families 
under my professional care, the mother had adenoid hyper- 
trophy when a girl, as she believes, and recovered from it with- 
out an operation. Two children out of five are now subjects 
of it ; one, a girl, having it to a very pronounced degree, the 
other, also a girl, having it only to a moderate extent. Meyer 
writes : *' I have eleven times found two, seven times three, 
once four children of the same family affected, and in not a 
few cases one or both parents were or had been suffering in a 
similar way." While no country in which special researches in 
this direction have been made is free from the existence of ade- 
noid vegetations in the naso-pharynx, these growths are, without 
doubt, of tener met with in some countries than in others. Wher- 
ever the climate is cold and damp, there seems to be present the 
particular atmospheric conditions which favor their develop- 
ment. In Leyden, particularly, the proportion of persons thus 
affected is very large, as five per cent, of the school-children are 
said by Professor Doyer to have ** characteristic faces and pro- 
nunciation." 

Although there is an undoubted tendency in certain cases 
for adenoid vegetations to diminish and entirely disappear with 
increasing years, this consideration should not encourage us to 
let them alone when they are discovered. Patients who have 
them are unfortunately more liable to be attacked with inflam- 
matory affections of the throat than others. Children may 
become victims to asthma for no other reason. When such dis- 
eases do occur, they cannot be radically cured, unless the gland- 
ular hypertrophy be first eflfectively treated. 

What we have already said in regard to the frequency of 
aural complications is still a weighty and additional reason why 
early interference should be adopted, as a wise rule of practice. 

Loewenberg, of Paris, describes a special form of thoracic 
deformity which he believes should be attributed to the pres- 
ence of adenoid vegetations. He declares it to be different from 
what has long been known as the typical asymmetry of the chest- 
walls due to rickets, but probably not unlike that occasioned 
by enlarged tonsils, as described by Dupuytren. The character- 
istic features of the deformity insisted upon by Loewenberg 
are: *'The sternal ribs " depressed toward the lung; their car- 
tilages, on the contrary, distended toward the exterior, form a 
series of prominences, without, however, showing the knotty 
elevations of rickets. The sternum, instead of being carried 
forward, as in this last disease, is notably depressed, especially 
the xyphoid appendix, which is often deeply pushed toward the 
interior." I confess that I have never searched for this deform- 
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ity, not being aware of its existence, and can only, therefore, 
refer to its presence as discovered by the author quoted. 

Treatment.—Propkylaxis is important in this disease. In 
order to prevent its development Dr. Guye, of Amsterdam, ad- 
vises that a " contra-respirator " should be worn at night, and 
sometimes even during the day. The use of this instrument 
makes it necessary for the patient to breathe through his nose, 
and thus the air is properly moistened and does not occasion 
irritation of the pharynx, which is so frequent in those who 
breathe habitually through the mouth. By wearing a contra- 
respirator, which is simply a respirator which does not let any 
air pass, after operation on these growths. Dr. Guye is con- 
vinced that relapses will be avoided. 

Among curative methods of treatment perhaps the simplest 
which is really effective is that by repeated scraping the ade- 
noid vegetations with the nail of the right index-finger. This 
procedure has, it is said, been frequently successful, but I can 
understand it being so only in cases in which the vegetations are 
small or cover a very limited area. 

It seems proper to make the attempt under these circum- 
stances, and when unruly children are 
thus affected, for the reasons that it is 
free from all risk, and does not necessi- 
tate the use of an aneesthetic. In order 
to insure permanent results, scraping 
with the nail should be followed, when B^ 
feasible, by cauterization with nitrate ^ 
of silver, fused on the extremity of a sil- 
ver probe. 

In those instances where the vegeta- 
tions are tougher and larger, the meth- , ^'^- i^;-^- j^T*^'' ^^8"- 

.<' , .* Ti sneKtli witb Cutting-Bpoon. A, 

Od ]USt described will not answer. Re- tbe poKtlon of the hand md fingm 

course may then be had to : (1) One of S.S'X**BSS-°pio:'; K 
Capart* who "has suirirested the use I'lg*' ™w of tha two pmru of the 
of a sharp spoon (Fig. 132), which can 

be fastened to the index-finger by means of a metallic sheath 
composed of two rings, held together at each side by rivets, so 
that sufficient play is allowed for them to be moved when the 
finger is bent. On the palmar surface of the distal ring is the 
epoou. The little instrument thus serves to carry the blade, 
and to protect the operator's finger while it is in the patient's 
mouth ; " or (3) to that first recommended by Meyer, and prac- 
tised by him during the past thirteen years or more, with uni- 
form success. 

"HMkeluiB, DiH*wa of thaThtOkt Hid Nooe, toL a, p. 193. 
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The instruments now employed by Meyer are, first, a curved 
mouth-gag, made of ebony, covered with two metallic plates 
and attached to a curved handle (Fig. 123, 1) ; second, a ring- 
knife, consisting of a small, transverse, oval ring, with one 
sharp though not absolutely cutting edge, and fixed on a steel 
stem and wooden handle (Fig. 123, 2). 

The operation is performed as follows : The patient being 
seated, with the head slightly bent, the gag is introduced and 
held between the molar teeth on one side, by an assistant. The 
operator now introduces the index-finger of the left hand behind 
and above the soft palate. The ring-knife is next passed gently 
through the left nasal passage, with the axis of the ring perpen- 
dicular, and the blunt edge turned toward the septum, until the 
extremity of the index-finger and the ring of the instrument 
meet behind the posterior nares. The finger should now press 
each vegetation, separately, upward against the ring, while the 
latter, after it has been rotated a fourth of a circle toward the 




Fig. 123.— 1, Curved mouth-gag; 2, Ring-knife ; 3, Duck's-bill (Meyer). 

right of the operator, should be moved in a downward direction, 
so that its sharp edge cuts off the vegetations at their base, the 
point of the finger serving as a point d'appui for the instrument. 
Whenever the left nasal passage is obstructed, the right, although 
not so convenient for the operator, may be utilized for the pass- 
age of the ring-knife. By gradually working from above down- 
ward and somewhat toward the sides of the pharynx, always 
being careful not to injure the Eustachian orifices, the adenoid 
growths may be entirely removed by one or more operations. 
The operation is not a very painful one, and can be borne by a 
tolerably courageous patient without anaesthesia. 

During and subsequent to the ablation of these growths there 
will, of course, be some bleeding, but the hemorrhage is never 
excessive, and can be readily stopped with a cold astringent 
douche, by means of the post-nasal syringe. Thus far, the oper- 
ation has never been followed by any other severe complication 
than that of infiammation of the middle ear, and this accident, 
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when the operator has been careful not to injure the Eustachian 
orifices, is unlikely to occur. There is usually some local pain 
and spitting of blood during twenty-four hours after the opera- 
tion is completed. If thoroughly done, and followed by suitable 
local treatment, it usually results in a cure. The after-treatment 
should consist in the application of the mitigated stick (one part 
nitrate of silver, two parts nitrate of potash) to the seat of the 
former vegetations, by means of the silver probe ; or, what is 
preferable, in my opinion, the use of the galvano-cautery. The 
employment of these agents should not be begun for one week 
after the operation, but when once started, must be repeated 
every five or six days, or oftener, until there is no further ap- 
pearance of diseased tissue at the vault of the pharynx. The 
applications of the mitigated stick may be partly neutralized by 
an immediate spray or douche of a solution of salt upon the re- 
gion cauterized. 

Whenever tough growths are situated on the side-walls of the 
pharynx, a second operation is occasionally indicated, for which 
Meyer uses "a special instrument (called duck's-bill), curved 
like an ear catheter and shaped like a small lithotrite, but with 
spoon-shaped cutting ends " (Fig. 123, 3). 

Personally, I have performed Meyer's operation several times 
in cases very similar to those in which he advocates it so 
strongly. I have always benefited my patients by doing it, but 
I have not cured them radically of their unpleasant symptoms. 
Perhaps, the explanation of my lack of absolute success is, 
either that I was not thorough enough in my operations, or that 
my patients did not respond well to this treatment. As a per- 
fectly safe and legitimate operation, I can, however, honestly 
recommend it. That others in the United States, who shall do 
it after reading my description, may have at times a perfect re- 
sult, I have no right to doubt. While other cutting operations 
than Meyer's have been proposed by different writers on adenoid 
vegetations, none inspire me with as much confidence. Fur- 
ther, I would insist that every cutting operation performed at 
the vault, or on the side-walls of the upper pharynx, should be 
guided by the finger, or the rhinoscopic mirror. Otherwise, too 
much, or perfectly healthy tissue, will probably be cut off, which 
can but be detrimental to the patient. There are many cases, 
however, in which, owing to obstruction in the nasal passages, 
by bony growths, defiection of the septum, or simple hypertro- 
phic catarrh, Meyer's ring-knife cannot be used. There are, 
also, many cases, in which, by reason of great intolerance of the 
patient to the finger, and where the rhinoscope mirror cannot 
be employed to guide the direction of the cutting knife, on ac- 
count of the small space between the free margin of the soft 
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palate and the posterior wall of the pharynx, when Thomas' or 
Bosworth's soft wire uterine curette, bent so as to adapt it to 
the parts involved, will prove very serviceable. Not having a 
cutting edge it may be repeatedly and forcibly scraped over the 
vault of the pharynx, in the median line, and a short distance to 
either side, until the sessile growths situatefl in this region are 
completely broken up, or disorganized (Fig. 124). In many in- 
stances I have had great satisfaction in the use of this curette, 





Fio. 124. — Wire Curette for use in Glandular Hvpertrophy at the Vault of the Pharynx (Bos- 
worth). 

particularly when the vegetations were soft, and, on account of 
the facility with which it can be manipulated, believe it merits 
to be more commonly employed. A few days after the blunt 
curette has been thoroughly used it is well to apply either fused 
nitrate of silver, or the galvano-cautery to the remains of the 
adenoid growths. The sharp pharyngeal curette (Fig. 125) may 
occasionally be used with advantage to replace the blunt one of 




Fig. 125. — Mackenzie's Curette. ^* At a there is a button, by means of which a small rod, 
acting through a spiral spring, bolts the hinge at 6, and thus fixes the cutting-loop, c, at the 
desired angle." 

Thomas, when the adenoid vegetations are tough and difficult 
to cut through. If employed, however, it should be manipulated 
with care, and without much pressure, otherwise it might cut 
away healthy tissues, and occasion considerable and unnece^ 
sary loss of blood. In the event of the hemorrhage becoming 
excessive after this, or other operations in the naso-pharynx, 
Mackenzie's sponge tampon * will be found to be a very service- 



* Instead of stitching a piece of sponge to the point of the instrument, as reoonunended 1^ 
Mackenzie, I should prefer a bit of sheet punlc, which has undoubted styptic action. 
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able instrument for temporary use. Of course if bleeding con- 
tinues in spite of pressure by this means, we should, without 
too great delay, resort to plugging of the posterior nares. 

GalvanO'Cautery. — The advantages derived from the use of 
this instrument, in the treatment of adenoid hypertrophy at the 
vault of the pharynx, have been variously estimated. By some, 
as Cohen and Swinburne, the necessity for its employment has 
never been encountered in actual practice ; by others, it is con- 
sidered a painful and diflBcult instrument to manipulate properly 
in this region, and therefore should never be employed in the 
naso-pharynx. By a few, as Lange and Fraenkel, it should not 
be regarded as " the chief " or "exclusive " method of combat- 
ing adenoid growths. By Browne and Loewenberg, it is appar- 
ently their favorite instrument, ** as less painful, more thorough, 




Fig. 126. — Mackenzie's Temporary Sponge-tampon for the PoBterior Nares. a, stem; &, 
handle ; c, holes through whicn the pad can be stitched to the tip ; (/, sponge. 

and less likely to lead to hemorrhage than either forceps or cu- 
rette." My own experience leads me to the conclusion that, in 
cases in which Meyer's knife cannot be used by reason of ob- 
struction in the nasal passages, or in those cases where the 
patient is an adult, with a tolerant throat and a capacious naso- 
pharynx, the galvano-cautery can be employed with great advan- 
tage. It imdoubtedly requires considerable manipulative skill, 
which can only be acquired by repeated operations, to obtain the 
best results, and avoid certain unfortunate complications. The 
cautery should only be used in sessile growths of moderate size ; 
the wire ecraseur of Jarvis being better adapted to operations 
upon pedunculated growths. Whenever the galvano-cautery is 
employed, it can only be applied with accuracy and without 
probable evil consequences, when the soft palate is drawn for- 
ward and fixed in position, either by Wales' method, already de- 
scribed, or by means of Swinburne's mouth-gag (Fig. 127). This 

latt^er instrument, which is a modification of Whitehead's, is 
16 
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eaid, by its inventor, after using it in fifteen cases of adenoid 
vegetations of the pharyngeal vault, "' to be all that is desired." 
The modifications consist mainly in the additions of palate-re- 
tractor, and a bar with a slot and side-bolt. The tongue-depress- 
or of Whitehead's gag is left out. I have not found it necessary 
to give ether to the adults upon whom I have operated. In 
unruly children I can understand that Its use may be impera- 
tively required. Except in very rare instances, I doubt the ex- 
pediency of employing the galvano-cautery for adenoid growths 
of children in preference to the curette or snare. When the 
two last-mentioned instruments are used, the mouth-gag of 
Swinburne may be advantageously fixed in the mouth prior to 
the operation, so as to restrain a cliild, who otherwise would 
obstinately shut its mouth, and prevent the operator's eyes from 
seeing, even in part, where 
the curette or the loop of 
the snare was carried and 
applied. In order to have 
goiid results with the gal- 
vano-cautery, it is very im- 
portant to make use of a 
convenient handle, and suit- 
able cauterizing points or 
spirals. The best handle 
with which I am familiar is 
that of Leiter (Fig. 84, I.), 
and a small size spiral about 
two to three lines in breadth 
will be well adapted to most cases. The stem of the instrument 
which unites the spiral with the handle should, of course, be of 
small diameter and proper curve to be introduced into the naso- 
pharyngeal space. An instrument like Dr. R. P. Lincoln's, 
without the protector, considerably shorter as regards the stem, 
and with a somewhat smaller spiral, is the one I have frequently 
employed. While the protector sliields the adjacent parts from 
being burned, in the event of a necessary effort of gagging or 
deglutition, a sudden movement by the patient, or a lack of skill 
of the operator, I have preferred to do without it, on account of 
its size and the fact that sight of the precise parts to which tlie 
cautery is applied is thus more or less completely prevented. 
It is true, that several times I have touched healthy parts mo- 
mentarily with the heated platinum wire, but hitherto I have 
not done more than passing harm. The cold platinum spiral 
should be introduced behind and above the soft palate, guided by 
the rhinoscopic mirror. So soon as it is seen precisely where it 
is located, the electric current should be passed. The platinum 




w 



Jadenoid vegetations at the vault of the PEAETNX. 243 

ipiral should not be heated beyond a dull red heat, becauee, other- 
■Wise, it would burn too rapidly, and be apt to destroy more than 
we wish at a ^iven point. The amount of heat necessary to 
bring the spiral to a dull red can be found out accurately by pre- 
vious trials with the battery before the operation is begun. At 
the time of the operation, the assistant is cautioned to lower the 
plates of the battery only far enough into the caustic fluid to pro- 
''duce, as nearly as possible, the amount of heat needed, or else 
■the quantity of fluid required to make the proper degree of tem- 
perature is put in the cells originally, so that the plaies may be 
lotrered to the bottom of the cells and allowed to remain.* We 
shall be obliged, in either case, however, to watch the platinum 
spiral closely, and not to allow it to remain more than a few 
moments in any particular spot. Just before we wish to with- 
draw the spiral, we should shut off the current by stopping 
pressure at the handle with the right thumb. Usually, we can 
take the instrument out of the mouth rapidly, and without 
touching the palate, fauces, tonsils, cheeks, or lips. When the 
patient makes a sudden effort of gagging or deglutition, or 
when the soft palate is not held tight enough by the elastic 
cords, the palate may rise up against the hot spiral, if unpro- 
tected, and be burned superficially. This, in my experience, has 
not resulted in the permanent injury of the patient. 

The operation with the cautery is painful, it is true, but 
should be borne without anaesthesia. The hemorrhage is very 
slight if the platinum spiral is not allowed to become too hot. 
It has to be repeated on several occasions, at intervals of a 
week or more, in order to rid the patient entirely of growths at 
the vault of the pharynx. It may be followed by acute inflam- 
mation of the middle ear, which will prove more or less serious. 
This will not usually occur, if the operator be careful, moder- 
ately skilful, and does not attempt to burn away too much 
tissue at any one time, and does not cauterize immediately 
around the orifices of the Eustachian tubes, unless it be essen- 
tial. This aural complication is avoided by plugging the ante- 
rior nares with cotton for a day or two after the operation 
whenever the air is cold or damp, using frequently some demul- 
cent, or anti-inflammatory nasal spray (as that of Dobell), and 
instilling a few drops of solution of atropine into the ears, if they 
show the slightest inflammatory tendency. In case the pain in 
the ear continues, and evidence be afforded, by the bulging of 
the membrana, that there is much fluid in the tympanum, punct- 
ure of the drum should be made immediately. 
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The constitutional symptoms of fever, vertigo, headache, and 
gi*neral malaise, occasioned at times by the use of the cauterj', 
do not seem to be of sufficient impor- 
tance to deter one from its use, when, lo 
combat local conditions, it is plainly in- 
dicated. 

Since writing this description. Mr. 
Stammers, electrician, has made for me 
a very serviceable cautery (Fig. 12S), in 
which the protector (B) is made of the 
outer layer of asbestos, as quarried. 
This substance does not crack or break 
off easily, and is relatively a very bad 
conductor of heat. Though not yet as 
perfect as I could wish, this cautery is 
the most practical onenow in the market 
for burning operations in the naso-pha- 
rynx. 

Caustics. — The use of caustic agents, 
such as acid nitrate of mercury, po- 
tassa fusa, Vienna paste, chromic acid, 
chloride of zinc, is contra-indicated, be- 
cause those which are sufficiently en- 
ergetic in their action to destroy tis- 
sues to any depth, cannot be limited 
readily in their application or in their 
effects- In this way, structures which 
are healthy may be destroyed, and thus 
unnecessary cicatrices may be formed, which will inevitably be 
followed by considerabe contraction. 




amterj-. A, button upon which 
pretsnre ia mule when pwwge of 
onrrant in deiired ; B, protect- 

tor Httoehmcut of oleotiodcB. 




FiQ. 12U.— Cohen'* (Hetro-naifll) Pbarjogeal CuttinR Fon 



Forceps, — Sessile or pedunculated growths of moderate size 
may be torn away, cut through, or simply crushed by means of 
a forceps (Fig. 129) with a short, oblique, or rectangular and 
upward curve, not unlike in appearance Mackenzie's short 
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laryngeal forceps. In fact, the latter instrument, with cutting 
or serrated edges at its distal extremity, may be employed occa- 
sionally with great advantage. One of the best forms of cut- 
ting forceps for these growths is, doubtless, Loewenberg's (Fig. 
130). 

The accompanying figure (Fig. 131), taken from Cohen, " rep- 




Fio. ISO. — Dr. Loewsnberg'a Poit-nual Foruepi. 

resents a case in which the mass was torn off with a short laryn- 
geal forceps and then cauterized thoroughly with nitrate of sil- 
ver, giving complete relief to an unpleasant, so-called " nasal 
catarrh," which had existed for ten or twelve years. Whenever 
the forceps is used, and especially in young patients, its work 
can be done far more thoroughly and accurately if Swinburne's 
mouth-gag be introduced and fixed in position, and the patient 
previously be aneesthetized. All portions of the growth which 
can be taken hold of by the forceps should be removed. Any 
shreds which are found with the index-fin- 
ger, after the forceps is withdrawn, can be 
scraped away with the nail. In two cases, 
operated upon after this manner by Woakes, | 
considerable hemorrhage occurred ; in one 
it was sufficient to call for plugging the pos- 
terior nares. 

Snare-ecraaeui: — The most satisfactory 
method of removing adenoid growths at the _ 

vault of the pharynx, when they are pe- View''rf GiiEiiuUr"H^eJ- 
dunculated, and of large size-i.e., as that v^ni^r^^gu^d^rr*"™*; 
of a bean or chestnut — is to snare them off 3, iobe« Btoddsd with yel- 
by means of Bosworth's modification of Jar- ti^^a,'*}^' o"? bSI^ 
vis' wire snare-ecraseur. This instrument, Xo^^adaM'of^tb '*""" 
which has a suitable upward curve to reach bnneofthe ■eptmn narium 
, the site of the disease, is introduced through tcohen). 
the mouth, and above the free margin of the soft palate. Be- 
fore introduction, however, a convenient-sized loop, in view of 
the previously determined mass and situation of the growth, is 
made with the distal extremity of the wire. This loop is now 
bent sharply downward on either side of the opening of the 
curved canula with the index-finger, so as to give it a kink or 
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notch. Afterward, the loop is played out about one-eighth of an 
inch, and then carried backward at a right angle to the curved 
portion of the instrument, and toward, and parallel to, the outer 
canula. The object in making the *' notch " in the wire loop is 

to render it possible for the loop 
to retain its position, when bent 
backward, and in the direction 
of the handle of the instru- 
ment, until the outer canula is pushed toward 
the operator by turning the milled button. Dur- 
ing introduction the wire loop is carried up as 
far as possible into the naso-pharynx, and it, to- 
gether with the further end of the ecraseur, is 
pressed closely against the pharyngeal vault, 
and the milled button slowly turned from left 
to right. In a few moments, if the instrument 
has been well placed, the wire loop is gradually 
drawn into the canula, and in close contact with 
the surface of the pharyngeal vault, while em- 
bracing the growth, until more and more con- 
striction, and finally complete separation of it is 
made. The growth itself is now, as a rule, 
blown out of the nostril, or is hawked down and 
expectorated from the mouth of the patient. In 
performing this operation, except occasionally 
with unruly children, it is not necessary to ad- 
minister an anaesthetic. Neither is it usually 
essential with young people, or adults, to tie up 
the palate according to the method of Wales, or 
employ the mouth-gag of Swinburne. One or 
other of these methods of enlarging the naso- 
pharyngeal space and affording a better view of 
the growths themselves, while facilitating, at 
times, the operative procedure, may be adopted, 
however, if the patient be tolerant and willing. 
If special diflBculties also be encountered in 
grasping the growth, without making use of one 
of these methods, we may finally be compelled 
worth'B* Modification to resort to it, or fail to succeed after several 
of jarvis' Wire Snare- awkward attempts. The operation is ordinarily 

ecraseur. n -, ' ^ j 

performed in a few moments, causes very mod- 
erate pain, and is followed by but slight hemorrhage. The 
main difficulty in its performance arises from the intolerance 
of the patient's throat, which makes him gag when the in- 
strument is any length of time in place. Occasionally, how- 
ever, patients are seen who experience relatively slight incon- 
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venience, beyond a constant flow of saliva out of the mouth, 
from the presence of the ecraseur in their upper pharynx. Sub- 
sequent to the operation, there is some sanguineous expectora- 
tion, during a few hours, and the post-nasal space is somewhat 
sore and uncomfortable for three or four days. The relief to 
nasal intonation, and a sensation of stuffiness in the nasal pas- 
sages, is often absolute. Besides, in those instances in which 
nasal respiration has been much obstructed previously, it is at 
once re-established in a normal degree, and there is no further 
complaint of mouth-breathing or snoring at night. I have not 
mentioned ordinary astringents in the treatment of this disease, 
because in my belief they are almost valueless. Internal treat- 
ment may likewise be practically ignored by reason of its neg- 
ative results.* Such growths may, it is true, in rare instances, 
atrophy after puberty, and for this reason, surgical interference 
may, perhaps, be judiciously postponed, when hearing, voice, or 
nasal respiration are not notably aflfected. If the hearing re- 
main imperfect after removal of the vegetations, suitable treat- 
ment of the ears should be begun so soon as the naso-pharynx 
has healed. If this treatment be neglected, the hearing, instead 
of improving steadily, will, at times, gradually grow worse. 

* While this is my experienoe, it is not that of Cohen, who puts faith in the action of hy- 
drated chloride of calcinm, given in simple syrap, and in divided doses, to the extent of thirty 
or more grains daily. He believes this drug exercises a specific influence upon glandular hy- 
perplasia (Medical News, loc. cit ). 
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CHAPTER XIV. 

GELATINOUS OE MUCOUS POLTPI OF THE NOSE. 

These growths, otherwise termed myxomata, are very dif- 
ferent from the dense, fibrous masses which usually originate 
in the naso-pharyngeal space, invade the adjacent cavities, oc- 
casion severe, repeated hemorrhages, and finally, in this man- 
ner, imperil life. The myxomata or soft nasal polypi are or- 
dinarily discovered when they obstruct in part or entirely the 
nasal fossae, and may be shown, in very many instances, to 
have their site of growth upon one or other of the turbinated 
bodies. Infrequently they begin their growth from the frontal 
sinus (Fig. 133) or the septum,* or are attached below the orifice 
of the antrum in the middle meatus (Fig. 134), Whenever they 





FiQ. 133. — Gel&tinaus Polypni >» 

hangina down ftom the FroDlal £. ._ ,, , . 

nos (Watson). Orificeof the Aulmm (WftlaoD). 

develop directly from the mucous membrane of the turbinated 
bodies, it is the under surface which is the seat of their predilec- 
tion, and not the upper or convex one of these structures. They 
may take root, as it were, upon the anterior portion of one of 

• According to Watson, the only ceoorded oau ol maoooB polypm growing from lb* 
Mptom nui ia orte, the specimen from which is in the mnseom of St. Thomu' UoapiUl, 
IjondoD. To this case, howaver, Mackeniie luu lately added seven othen, reported sevenlly 
by Bryant, Lericbe, Clinton Wagner, Hartmann, and Zuckerkandl. The three out* lefemd 
to by the latter anthor appear doabtful to Mackeniie, from tlie descdption, whether mil were 
examples of true polypi \}i\de pp. ^S, 249, loc cit.). 
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these bodies, and ordinarily the middle body is their favorite 
site, and, slowly or rapidly, they occlude one or other anterior 
nares, or they may start from the posterior extremity of the 
turbinated tissues, and soon become evident in the naso-pha- 
ryngeal space above the soft palate 
(Fig, 135), Very often they obstruct 
the median portion of the nasal fossa, 
coming as they do from the middle of 
the turbinated body or hanging from 
the middle meatus. Rarely do tbey 
occur singly. Usually they are found 
in groups of several together, and so 
soon as one is torn or snared away, 
another will take its place. A cor- 
rect idea cannot be formed, by mere „ .„.„,. „ . , 
exammation at first of the nasal pas- ■priDging trom the Middle Turu- 
sages, as to how many polypi are pres- '"'*^ """* (BoBworthj. 
ent, since tbey are often seated deeply within the numerous cav- 
ities connected with the nasal fossa?, or are pressed in under the 
turbinated bones and 
against the outer walls 
of these passages in 
such a way that they- 
are wholly concealed 
from view until the 
more evident ones have 
been removed. Nor can 
we usually judge, by 
the outward conforma- 
tion of the nose, how 
many of the myxomata 
may be shut up within 
,. the nasal cavities, since 
^ they do not, except in 
m™- ^^^^ instances, change 
It the the outline of this or- 
JS^? gan. As exceptions to 
'?*" this rule, I would men- 
miircMaol tioH a patient whom I 
■™™'' examined early in Oc- 

tober of last year, and who was operated upon by Dr. E. F. 
Weir at the New York Hospital a few days later (October U, 
I8S4). In this case deckled bulging} of the nasal parietes was 
present, and was evidently caused by pressure from a very 
large mucous polypus, which completely occluded both nasal 
fossee. 




{Flo. ISA.— a. Polypus hui^ng from the middli 
tni; b, apron-like Sap huigiDg trom the vaalt < 
noHfl and nppcr tnrbinated b<>ay, aod partly Co 
d. ths middle tarbinated body, nbiah is greatly 
eaed ; r, portion of middle pro^eating over the 
tncbinaled body. Kent b are three small ahn 
poaaibly Daased by thf 
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This lateral expansioD of the nasal bones and cartilages, ac- 
companied by considerable thickening of their structures, has, 
also, been observed as a consequence of the long continuance of 
gelatinous polypi by Sir William Ferguson, and remarked upon 
by him as being an extremely rare condition.* According to 
Watson, the bones and cartilages, under these circumstances, 
are, as a rule, " very much thinned as well as expanded." 

This is due, unquestionably, to their soft structure, which 
allows them to be much compressed into different shapes and 
sizes, before they exercise 
sufficient pressure them- 
selves against the sur- 
rounding parts to change 
their outward appearance. 
The form and aspect of the 
i — ^ gelatinous polypus is not 
' unlike the pulp of a grape 
or a muscle, being some- 
what oblong and attached 
to their point of origin by 
a narrow neck or pedicle. 
Properly speaking, they 
have no " roots," unless 
we apply this term to the 
site where the pedicle is 
confounded with the mu- 
cous membrane of the 
t ' ' nose. All gelatinous pol- 

Fw ir -Sect™ of Mneoni Polypi -soo(Srf. YPJ are Dot peduuculatecl. 

lee) 1 epitbelwl brer J mfiltrjted aobmuooa* Those which are young. Or 
Uyer 3 maoo is elmnd 4. fibroui band 5 venom „ . . ./"" 6> 

■luuii filled with blood 6 myxomfttou* hmqo 7 Small m sizc, are generally 
S^coL7meZ™n° "^ '^^"'^ " "'"«""■»'' "* sessilc. When, however. 
the polypi become larger, 
have acquired more space to expand (as they have when they 
protrude into the post-nasal space or descend into the lower mea- 
tus), and have already been in existence a long period, they are 
prone to become narrowed or stretched near their site of at- 
tachment, so as to form a kind of neck to their pear-shaped 
bodies. Their aspect is that of a jelly-like substance ; some- 
times of a decided yellow color, occasionally with a tinge of 
gray, and again showing by their light red surface, especially 
near the pedicle, the evidence of notable vascularization. Their 
structure is of the simplest kind. It consists mainly of some 
loosely intertwined fibres of connective tissue with enclosed raw 




* Medical Times uid Gazette, October 19, ISCT. Wati 
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glandular and epithelial elements, the whole containing or 
mingled with a large amount of mucin, which is, indeed, the 
most considerable portion of each separate mass (Fig. 137). 

The polypus itself is limited, or surrounded by, a thin cyst-wall 
of cellular tissue, covered with ciliated pavement or columnar 
epithelium, which is a prolongation from the mucous membrane, 
and which prevents its contents from becoming disseminated or 
falling into the meatuses of the nose. The submucous layer un- 
derlying the polypi is generally much infiltrated. Besides the 
gelatinous form of polypus, which consists essentially in the hy- 
perplasia of a normal simple tissue, there is another and more 
complex variety, according to Watson,* in which the mucous 
glands of the part are very much multiplied and hypertrophied, 
in addition to a great increase in the submucous areolar tissue. 
Rarely the simple mucous polypus is cystiform or divided into 
distinct areolar spaces. 

Whenever the polypi have been removed and recurred 
several times, they are apt to lose their semi-transparent ap- 
pearance and to become of an opaque white hue. This white 
color, is due to the organization of the fine molecular or 
fibrous matrix in which the ordinary mucous corpuscles are 
imbedded. Indeed, these latter form the nuclei of the fusi- 
form fibres into which the matrix is readily separable. The 
diameter of the separate fibres is only a little more than that 
of the enclosed nuclei, and bv their attenuated extremities 
they extend, at times, almost imperceptibly, into structureless 
homogeneous membrane. Billroth, in his *^ Surgical Pathology 
and Therapeutics," t reports a third variety of polypus, which 
appears at first under the form of small papillomata or soft 
warts. Such cases are extremely rare, unless indeed, as Wat- 
son says, "the early stage of the ordinary polypus appears 
under this form." 

Gelatinous polypi are relatively rare in childhood and adoles- 
cence, and the very few cases met with under the age of fifteen 
years do not seriously conflict with this statement. Within a 
very brief period, however, it has been my fortune to see a little 
boy, only three years old, affected with a growth of this nature. 
This child was operated on successfully by Dr. S. F. Morris, 
linder ether, by evulsion with an artery -clamp forceps (Sabine's), 
at the Out-patient Department of the New York Hospital, De- 
cember 19, 1884. The patient had apparently a strumous habit, 
and was evidently a sufferer from chronic hypertrophic rhinitis. 
This case is the more remarkable, inasmuch as Dr. Morell Mac- 
kenzie,! in his very extensive experience, writes that ** the 



♦ Loc. cit, p. 69. t Page 616. % Loc. oit, p. 247. 
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youngest patient he has met with was a girl aged sixteen, the 
youngest boy having been seventeen." * Moreover, it contro- 
verts, in some infrequent cases at least, the statement of Wag- 
ner,! that "foreign bodies are almost invariably — I may say 
without exception — found in subjects younger than those in 
whom polypi have ever been known to develop." Toward mid- 
dle life gelatinous polypi become more frequent. They are 
nearly equally divided between males and females, with a pre- 
ponderance, however, in favor of the former. 

When removed, particularly by the method of evulsion with 
the forceps, they are liable obstinately to recur, and with each 
recurrence they seem to grow in size and number, and conse- 
quently to obstruct, more and more, the nasal passages. 

They are usually multiple. As they grow larger they are 
apt to lose their pyriform shape and to become moulded by the 
resisting walls which surround them on every side. According 
to the later researches of Zuckerkandl, it appears that mucous 
polypi do not change their shape during their development, but 
always retain the form they had primitively, whether it be glob- 
ular or oval. The size of polypi varies from that of a small 
seed to a grape or chestnut. In a few rare instances they have 
a very remarkable size, like that in one of Mackenzie's cases, in 
which the polypus was five inches in length, with a correspond- 
ingly broad base ; or, in the patient of Stoerk's, where the polypus 
reached from the posterior nares down to the laryngeal open- 
ing. 

It is difficult in some cases to assign a cause for the origin 
and development of gelatinous polypi in the nasal passages ; in 
others, they would appear to be due, most probably, to a pre- 
ceding catarrhal inflammation of the pituitary membrane. No 
underlying dyscrasia, of specific or other nature, has any appar- 
ent influence in their production. They seem to originate in 
some of the glands contained in the structure of the mucous 
membrane. While a, chronic hypertrophic catarrh is the most 
efficient cause in producing them, yet many times they are dis- 
covered in patients who, at no time previously, have suffered 
from this form of ailment. Rarely do they show themselves in 
those persons who are affected with atrophic catarrh. 

The symptoms and complications which accompany the pres- 
ence of these growths are often in direct relationship with their 
increase in size and number, but ordinarily they are such as to 



* In the Journal of the American Medical Association, toI. iii., No. 8, Augnst 23, 18S4, p. 
212, K Fletcher Ingals (Chicago) reports a case of nasal polypus ooourring in a patient thir* 
teen years of age. 

t Loc. cit., p. 120. 
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make one suspect their existence. An individual thus affected 
will complain of more or less continuous nasal obstruction. This 
obstruction varies, it is true, in amount. In damp or rainy- 
weather, the nose is so much blocked up, owing to their power 
to absorb moisture, or the hygroscopic nature of the polypi, that 
nasal respiration is almost impossible. When, however, the 
atmosphere clears, nasal respiration again becomes possible, and 
the polypi diminish, notably, in bulk. The obstruction, at first, 
is confijied to one side. Shortly, however, the polypi develop 
on the other side, and after the lapse of a few months, a year, or 
more, both sides are about equally implicated. Inspiration is, 
in the beginning, much freer than expiration, as during this act 
the polypi are drawn outward and upward, and become lodged 
in the outer portion of the choanse, or fall back into the max- 
illary sinus, or some other sinus communicating with the nasal 
passages. 

This stage does not last long, and ultimately the nasal 
fossae are obstructed in an equal degree in inspiration and expi- 
ration. There is more or less constant and abundant mucous 
discharge from the anterior nares, and when this discharge is 
marked, the patients breathe more freely, and suffer less from 
weight and pain in the forehead, and in the orbits. Cephalalgia 
is not infrequently a distressing symptom, and one which can- 
not be permanently relieved as a rule, until the polypi are re- 
moved by a surgical procedure. Attacks, repeated and violent, 
of sneezing are very characteristic, and of themselves should 
direct attention to the condition of the nose, and make one sus- 
pect the existence of these growths. In acute rhinitis, as is well 
known, we have frequent, repeated sneezing, but in chronic hy- 
pertrophic rhinitis, this symptom is not often met with, unless 
this condition be complicated with the presence of polypi. Of 
course, there is no difficulty in making a. differential diagnosis 
between an acute inflammation of the pituitary membrane and 
this kind of nasal tumor. The suspicion of a polypus is justified 
frequently by the results obtained from direct examination of 
the nasal organ. Owing to the presence of polypi, the olfactory 
sense is obtunded and the aroma of many well-known and fa- 
miliar viands and liquids cannot be determined. Even ex- 
tremely pungent substances remain unrecognized, at times, and 
only reveal their near presence by the real pain they occasion 
when their application is too much prolonged. Aural phenomena 
not infrequently are occasioned by the presence of these polypi. 
On one occasion, in my experience, the drum membrane was 
perforated on one side, and the hearing power of the affected 
ear almost lost. 

On several other occasions the patient suffered from tinnitus 
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aurium and impaired audition. I have seen, however, more 
than one patient in whom the nose was considerably blocked up, 
and who confessed to no uneasy or painful sensations which 
had their seat in the ears.* Nasal intonation of the voice al- 
ways accompanies these growths, when they are of large size 
or quite numerous. This symptom is simply a phenomenon due 
to obstruction, which may be more or less complete. Owing to 
blocking up of the nasal duct by direct pressure of the polypus, 
or by extension of the accompanying catarrhal inflammation, the 
tears do not flow away readily, there may be epiphora, and the 
conjunctivae are often red and inflamed. The eyesight may, in 
time, become weakened, and the patient be unable to use them 
as long as he had been accustomed, without causing fatigue, 
pain, and a watery condition. The flow of nasal mucus is often 
quite acrid in character, and produces irritation with swelling 
of the upper lip. 

Attacks of asthma are not infrequently occasioned by the 
presence of nasal polypi. When the polypi are removed, usu- 
ally, the periodic distress in breathing will disappear.! This, 
however, is not always true, and I have known* one case, that 
of a distinguished colleague in a neighboring city, in whom, even 
after the radical extirpation of the polypi, iodide of potash and 
other remedies had to be resorted to in order to prevent or di- 
minish the severity of the attacks. In a similar case, however, 
we should not lose sight of the familiar Latin dictum, " Post hoc, 
ergo non propter hoc,-^ and recognize a coincidence, perhaps, 
rather than a direct consequence. 

Attention was first directed to this distressing complication 
of mucous polypi, by Voltolini, thirteen years ago (1872), but 
since that time it has been recognized generally, through numer- 
ous recorded observations from different authors, to be a not un- 
common occurrence. I When the nasal speculum is employed, 
the polypi are detected, obstructing, more or less completely, the 
nasal passages. Sometimes they can be readily distinguished 
from the turbinated bodies by their pale yellow color, and their 
glistening, shining appearance. Occasionally this statement is 



* Woakes explains some of these cases by stating that nasal polypi ** seldom intrude into 
the inferior channel of the nose, which is the true auditory passage.** 

t Fall von schwerem Asthma im Foige von Nasenpolypen. VollsUlndige Heilnng. Wiener 
Med. Presse, 1884, No. 24. 

X Cases of reflex cough, caused by the presence of nasal polypi, have been observed. The 
cough excitation depends, usually, upon the position of the growth which, must spring from, 
or be brought in contact with, a portion of the erectile area, and generally its posterior por- 
tion. In these cases, the subjective symptoms referable to the larynx^ have disappeared npon 
removal of the polypus. (Bee paper by Dr. John N. Mackenzie, in Transactions of the Medi- 
cal and Chirurgical Faculty of Maryland, 18S4.) 
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incorrect, for their color is decidedly red, owing to extreme vas- 
cularity of their cellular sac, and, unless exploration with the 
probe be carefully made, the physician would remain in doubt 
as to whether or not a polypus was present. By pressing the 
probe gently upon a similar growth, it gives way, or disap- 
pears without any great degree of resistance being felt. This, 
of course, would not be true if we had to do with a hypertro- 
phied turbinated body. Now and then, by pushing the polypus 
aside, and endeavoring carefully to find out where, precisely, it 
has taken its point of implantation, or attachment, this can be 
discovered. If, however, the polypus is situated high or far 
back in the nasal passages, this latter research will probably 
afford only a negative result.* 

Whenever the gelatinous structure of the polypus has changed 
in a certain degree, as, for example, when it has taken upon 
itself a more fibroid condition, or when it has become more vas- 
cular, this transformation will be revealed by the appearance of 
the growth, or by the resistance offered to the use of the probe 
in making researches as to their precise nature, size, number,' 
location, etc. Certain polypi cannot be seen by anterior rhinos- 
copy, f The small mirror must be employed before we can 
bring them into view, and then they are discovered to hang 
from the posterior nares, to rest upon the upper surface of the 
soft palate, and possibly to appear in the bucco-pharynx. 

Diagnosis, — This is usually easy, as no other growth presents 
the same appearances as a polypus. Occasionally, however, it 
has been confounded with — 

1. Carcinomatous or sarcomatous growths, from which it may 
be distinguished by the facts that these tumors are harder, more 
prone to ulcerate, to become the seat of severe pains, and to 
cause considerable deformity of the nasal passages. 

2. Bony growths. From these it may be differentiated by 
the great density and hardness of the former. 

3. Deviated septum. In this case the tumor springs invaria- 
bly from the dividing wall of the nasal fossae, and while there 
is a projection into one nasal passage, there is frequently a cor- 
responding depression in the opposite chamber. 

4. Abscess, or blood -tumor of the septum. In these latter 
cases there is nearly always the history of some injury, more or 
less severe, within a short time, which has been followed by 
pain and swelling inside the nose, and accompanied by slight 

* See what I have said, under Treatment of Polypi, of the late local use of cocaine, in these 
and analogooa cases, both as a means of diagnosis and an aid to treatment. 

t This statement will probably remain correct, although in a fewer number of cases than 
previons to the use of cocaine in nasal diseases. 
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febrile movement. On direct examination, moreover, the tumor 
is bilateral, projecting into both nasal passages, and indistinct 
fluctuation may soon be felt, the cause of which can be deter- 
mined by an exploration, puncture, or incision. 

5. A fibrous grotvth. This may be distinguished by its diflfer- 
ence of color, which is usually deeper ; by its greater firmness ; 
by its seat of origin, which is usually the naso-pharyngeal space ; 
by the frequency and profuseness of the epistaxis, which comes 
on spontaneously, or from the gentlest manipulations, and from 
the extensions of the tumor and the consequent considerable de- 
formities occasioned by its presence and by its rapid growth in 
all directions. 

6. Hijpertrophy of the turbinated bodies. The differential 
diagnosis is ordinarily made without difficulty, if the following 
points are observed : A mucous polypus is of pale, semi-trans- 
parent color ; the hypertrophy of the turbinated body is more or 
less deep red, with an angry, inflamed aspect. The polypus may 
be moved easily, as a mass, whereas the turbinated body cannot. 
The former is usually pedunculated, the latter is not. The polypi 
are rarely so symmetrically situated in the two nasal passages as 
hypertrophied turbinated bodies are ; still, confusion is sometimes 
made, owing to the fact that a mucous polypus may become pink, 
vascular, and tolerably firm, and a hypertrophied turbinated 
body is at times somewhat ensanguinated, quite soft, and hangs 
from the turbinated bone itself by a stretched piece of pitu- 
itary membrane, which offers a tolerably close resemblance to 
the pedicle of a gelatinous polypus. As the latter is the most fre- 
quent and important diagnosis to make, and as few text-books 
lay any stress upon it, it is well carefully to note the points of 
differential diagnosis upon which we shall be obliged, in the ma- 
jority of cases, to rely. 

As to the differential diagnosis of mucous polypus with rare 
forms of ethmoidal disease, or brain tumor, this, it seems to me, 
is extending our inquiry beyond what is required. 

The prognosis of these cases is not grave in regard to dura- 
tion of life. Never do these growths lead directly to a fatal ter- 
mination, nor, indeed, can it be often said that they shorten 
materially one's existence or incapacitate one for many of the 
duties of life. They are, however, undoubted sources of great 
discomfort and annoyance, and obtund and occasionally destroy 
one or more of the special senses — taste, smell, and hearing. 
They may occasion various, and more or less serious reflex phe- 
nomena, some of which have already been mentioned. They 
may likewise be frequently attended by attacks of epistaxis, 
which are usually more troublesome than dangerous, since they 
are quickly arrested by the application of cold, astringents, or 
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other simple means. Where the bleeding from the nose is pro- 
longed and profuse, and resists all usual methods to stop it, we 
should examine the nasal passages more than once, with a view 
to the recognition of a fibrous tumor. Among the features of 
this disease, which render its prognosis unfavorable, are its in- 
definite duration and the frequency and rapidity of the return 
of the growths, even when their eradication has been seemingly 
complete. This depends, doubtless, upon the fact that after the 
larger tumors have been removed, the smaller ones, which pre- 
viously had not sufficient place for development, commence im- 
mediately to increase in size. Soon the nasal passages are as 
much obstructed as ever, and another operation for their re- 
moval becomes imperative on account of the patient's distress. 
A few cases are reported, which show the possibility of spon- 
taneous expulsion of polypi. Whenever this expulsion has oc- 
curred, the prognosis has not been appreciably modified, for the 
reason that numerous growths remain behind in the nasal fossse, 
and the one which has come away, as a result of pressure by 
the others, scarcely or at all improves nasal respiration. In the 
instances in which it has been said that the polypus sloughed 
away, this process, together with the previous symptoms of dis- 
ease, have cast legitimate doubts upon the accuracy of the di- 
agnosis. 

Treatment. — This may be medical or surgical. In the former 
is included the use of various kinds of astringent sprays and 
powders, as well as the employment of solid or liquid caustic 
applications, which at different times have been lauded as pos- 
sessing a real power in arresting the development of, or in de- 
stroying these growths. The powder which has had the most 
notoriety during the past few years, in their treatment, is that 
of tannin, which is claimed by Mr. Bryant, of London, to de- 
stroy, at times, even very large mucous 
polypi. It does not, however, always suc- 
ceed against large polypi, but is invaria- 
bly of great value in destroying the small- 
er growths, and thus in arresting the 
progress of the disease.* 

Mr. Bryant employs a small, bent glass pia. i38.-BiTant'8 Naaai 

tube, with which the patient can blow Powder-blower. 

powdered tannin into his own nose (Fig. 138). In the upper half 
of this tube there is a receptacle for the tannin, and the end 
nearest to it is placed in the nose, while the other extremity is 
inserted into the mouth, and the patient blows the powder into 
his nostril. Although I have used powdered tannin in several 




* Bryant, Praoiioe of Sargery, p. 552. 
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^^^H cases, in repeated daJlj' insufflations, both before, during, and] 
^^^^B subsequent to other methods of treatment, I have never noticf 
^^^m that it produced any decided curative effects. Nor does it, in * 
^^^B my opinion, prevent recurrence of mucous polypi. The best re- 
^^H suit we should expect from its employment is to give temporary 
^^B relief to obstruction of the nasal fossee, by reason of its astrin- 
^^H gency. Owing to this property, it makes the polypi contract o 
^^V shrivel temporarily, and thus, when they become smaller for ^ 
^H short time, nasal respiration is freer. When too frequently 
^B used, or, indeed, with some patients, when used at all, in a stattj 
^H of purity, unmodified by mixture with some mild or inert pow 
^B der, tannin is objectionable, because it occasions extreme drj 
^B ness of the nasal passages. 

H A method which is, perhaps, more surgical than medical, tJ 

H employed by Dr. F. Donaldson, of Baltimore, This consists i 

■ the destruction of nasal polypi by chromic acid,* Dr. Donald-' 

■ son proceeds as follows : He first paints the adjacent mucous 
I membrane with a solution of lead, in order to prevent any irri- 
I tative effects of the acid upon healthy tissues in the event of its^ 

coming accidentally into contact with them. He then takes ^ 
thin, pointed glass rod, the end of which he covers lightly witj 
the paste of chromic acid (100 grs. — I i.). After introducing thte?^ 
point directly into the growth, he turns it around so as to wipe J 
off all the acid inside of the polypus. In a very short time, the 
polypus shows the effect of the acid by shrivelling up consider- 
ably. The action of chromic acid is that of a highly destructive, 
or oxidizing agent. It has great affinity for organic matter, and 
is a prompt solvent of it, coagulates albumen very rapidly, and 
parts with a large proportion of its oxygen almost immediately, 
and thus reduces itself to the inert sesquioxide of chromium. 
Chromic acid is, besides, a powerful antiseptic and disinfecting 
agent. It is perfectly under control, and can be applied with ht- 
tle or no risk to neighboring healthy tissues. Dr. Donaldson 
does not claim for chromic acid that it destroys nasal polypi to J 
such an extent, that it obviates the necessity of employing the J 
strictly surgical methods. He merely affirms, that it destroTsl 
the substance of the growth, so that it is more readily takenf 
hold of with the forceps, or snare, and that when applied to it J 
site of attachment, after removal, it prevents its re-formatio* 
more certainly than any other substance. Other caustics haif 
been employed with more or less success by different practitioJ 
ers. Among these we should mention nitric and acetic aci(| 
Vienna paste, chloride of zinc, etc. When acetic acid has bef 
injected into the polypi, it has, without doubt, occasioned tit 
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sloughing after the lapse of several days. During this time, 
however, the patient has been a sufferer from a fetid nasal odor 
and discharge. Further, the acid could not always be employed 
without touching the healthy adjacent pituitary membrane, and 
then it was the source of considerable pain and irritation. 

In one instance, latterly, I relieved a patient very much by 
repeated daily applications of the tincture of the chloride of iron 
directly to the polypi, by means of Bosworth's flattened nasal 
applicator. This patient had been a great sufferer from polypi, 
which completely occluded both nasal passages. His ears were 
already involved, and he complained of tinnitus and defective 
hearing. His olfactory sense was considerably impaired, and he 
had quite severe and constant headache. Already I had made 
use of the forceps and snare on several occasions with ordinary 
success, when, by reason of the repeated and rapid return of the 
polypi in the nasal fossae, I determined to try the iron tinct- 
ure in the manner described. The result accomplished by it, 
although not as perfect as I desired, was certainly more satis- 
factory than I could fairly anticipate. The iron destroyed com- 
pletely the vitality of several of the growths, particularly those 
growing low down in the nasal passages, where I could with 
very slight difficulty touch them thoroughly around their points 
of attachment. In two weeks from the time I first began these 
applications, my patient had blown out a number of shrivelled 
growths from his nose, and stated subsequently, that all his 
unpleasant symptoms had been more relieved than by the pre- 
vious methods of treatment. His ears, after a few inflations 
by Politzer's method, gave him no further annoyance, his sense 
of smell returned in great degree ; his headache disappeared, 
and although his nasal passages were still partially obstructed 
by polypi, which I could not lay hold of, he breathed more 
comfortably than he had done during the two previous years. 
The pain of the applications was endurable, and the sore- 
ness occasioned by them was never very great. I do not, of 
course, know what the value of this treatment may prove to 
be, but I am inclined to the belief, from the effects carefully 
observed, in the case just reported, which was a very aggra- 
vated one, that it deserves to be made known to other prac- 
titioners. 

In a case reported by G. Troupe Maxwell,* a complete suc- 
cess was obtained in removing a very large nasal polypus, at- 
tached to the inferior turbinated body of the left nasal passage, 
by means of injections of tincture of the chloride of iron, re- 
duced one-half with water, into the affected fossa. During the 



* New York Medical Record, October 1, 186a 
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treatment the patient did not complain of pain, fetid odor, 
other distressing symptoms. 

Of the strictly surgical procedures, there are three which 
have met with more or less acceptance, on account of the g( 
results obtained by them. These 

I, Evulsion with forceps. 

II, Abscission. 

III, Electric cautery. 
Before speaking of these methods separately, I would state 

that the objects to be attained by any perfect procedure should 
be : 1, rapidity and facility of execution ; 2, radical extirpation : 
3, causation of slight pain or hemorrhage. 

Note. — Dr. Boiworth • has very Utaly employed ■ppUcations of a Iwo per cent. Hlntioii 
of Dooune vitb the happicit results in the treatmsnt of several nasal al&ctioni. PrevlouM to 
u operation fur itiunl piilypttt, by oansiiig tbe tbdoiu hiuuhib of the HMsl mucous luembrue 
to coutraob rapi<ily, it facilitatea in'eatly the view of the parts iuvolTed, and rendi^rs the oper- 
ation itself almoat bliiadleu. Indeed, by Uin nie of thi> agent. Che predie attaohments of 
pol;pi which previoualy could not bo reeogniEed were made evident. Since Boaworth'* first 
trials with ooouna io the treatment of various nasal diseases, il has been frequently used by 
myself and others, in tbe nose and throat, nith more or leu uniform ■□ccesB. I am now 
using a four per oont. eolntiun of ooosine, and am inalined to believe, owing to the latest news 
received from abroad,! that in ■□me inatanoes a twenty or even a thirty per cent, solution lal* 
eobolic) may be employed with advantage.] The preoiio limits of safet}', in regard to local 
UM or internal exhibition of this drug, are not yet determined, Tlio difficulty of procuring it^ 
and its great pnoe, h«»e, hitherto, prevented very erlensive investigations with it, and in that 
way retarded final conclusions with respect to proper dotage. 

The methods, to 




indications, but all, unfortunately, have some features whi 
render them, to a certain degree, objectionable. 

I, Evulsion of mucous polypi by means of a suitable forceps 
with narrow tapering blades (Fig. 130) is the procedure which 
has been longest known and most widely employed. It is still 
the one, also, that is mentioned and recommended most fre- 
quently, by the text-books on surgery. In its favor may be 
urged the ease and celerity with which the operation can be 



{ 



a four per'ecnt.rBolntion. 
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performed. By some surgeons, also, it is lauded as being most 
effective, and when thoroughly done, it is said that recurrence 
of the growths will but rarely take place. The objections to 
this operation are several and important. It is extremely pain- 
ful. It causes considerable loss of hlood. While, occasionally, 
a polypus may be completely torn away, and with it the entire 
pedicle, generally the mass of the polypus is crushed and torn 
in our attempt to extract it, and the neck by which it hangs 
from the pituitary membrane is left behind. Moreover, it is 
often impossible, despite the most careful preliminary examina- 
tion, either to see or to catch hold of the precise portion by 
w^hich the growth is attached to the mucous membrane.* Ac- 
cording to my experience the operation must be repeated sev- 
eral times, at shorter or longer intervals, and is rarely radical 
at first. Usually, the relief resulting from the first or even 
a subsequent operation, although often very great during some 
■weeks or months after its performance, is not permanent ; sooner 
or later the polypi will surely recur, if this method alone he pur- 
sued.! If' however, after evulsion with the forceps, the portions 

r — \ 

PlQ. 140.— ScUbi'b Tubc-toroepi. 

of the polypus still adherent be thoroughly cauterized by some 
suitable chemical agent, such as strong tincture of iron, chromic 
or nitric acid, the probability of recurrence is much lessened. 

Despite the foregoing drawbacks, I would advise that the op- 
eration of evulsion by means of the ordinary polypus forceps 
be still retained in country practice where the practitioner lacks 
the necessary skill or appliances for the employment of other 
methods — and for patients possessed of a moderate degree of 
fortitude. Whenever great difficulty is experienced in introduc- 
ing the ordinary polypus forceps so as to take hold of a growth 
situated high up between the turbinated bones, the universal 
laryngeal forceps of Seiler (Fig. 140) may be advantageously 
employed, aa it may be easily bent to the reiiuired curve, and 
the blade opened in a much narrower space, thus rentlering it 
feasible to seize the polypus at or near the pedicle. 

* It u now [jTDbable. that in aocninH we puHusB n remedy nhoae loual action will wt.'lce all 
moh eiBminationi more complete nod satiifa 
t Id the only oase of recurrence alloded ti 
iplojed. 
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II. Abscission. — This method has never been popular. Why, 
it is perhaps diflScult precisely to state. Judging other physi- 
cians from my own stand-point, however, I should say it was 
mainly because, after the first cut is made, all further operative 
procedure must, of necessity, be executed blindly, since the flow 
of blood will make it impossible to see acurately what is done. 




Fig. 141.— Woakes* SoiBson for Middle Toxbinated Bone. 

If, however, the operation be determined upon, the simplest way 
of performing it is by means of a pair of light curved scissors 
(Fig. 141). 

For this purpose, also, scissors serrated on the edges, and not 
too bulky, have been especially made. Dr. Morell Mackenzie 
has had an instrument (Fig. 142) constructed for his use, in which 
one blade of fine, hollow forceps has toothed edges, the other 




Fio. 142. — Mackenzie's Nasal Bone-foroeps. a. central pivot, through the perforated ex- 
tremity of which slides by connected with the handle, /; c, npper, and d, lower blade of the 
forceps ; <?, rest for the operator's right forefinger. 

one smooth edges. Between the two blades, a third sharp cut- 
ting blade is so arranged that it can be rammed down, when the 
proper amount of bone is seized, and all the structure it encoun- 
ters is completely severed. Such forceps are particularly adapt- 
ed to cases in which, by reason of the rapid and repeated return 
of the polypi, and despite the use of the ordinary polypus for- 
ceps, followed or not by cauterization at the base of the growths, 
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it is rendered essential to remove a portion of the affected tur- 
binated bone. The instances in which the removal of a portion 
of one of the turbinated bones is indicated are not frequent. 
If, however, this operation be performed, no evil consequences 
are likely to follow, and, indeed, according to Mackenzie, it is 
'' perfectly harmless." This distinguished specialist usually re- 
moves polypi, at the present time, with his long, slender punch- 
forceps (Fig. 144), " which is so slender that it can be easily 
passed along the nasal passages without obstruct- 
ing the view of the operator, yet so strong that 
it readily cuts through the pedicle of any poly- 
pus."* On alternate days, with the use of this in- 
strument, the electric cautery may be employed, 
bearing in mind, however, to commence treat- 
ment with the cautery, and under these circum- pu/i^th^oiTeo^us 
stances " the latter being only employed for tak- Lamina Removed 
ing away the dead tissue. " fo^pMH^Sl^T 

The procedure of abscission is open to almost 
similar objections, although not to the same degree, as the re- 
moval of polypi by evulsion with the forceps. These are : 1, 

the pain occasioned ; 

2, the hemorrhage ; 

3, the incomplete 
eradication. The pain 
and loss of blood are, 
it is true, not very 
severe, and the last 
objection should be 
made especially with 
respect to those poly- 
pi which are situ- 
ated in such a man- 
ner as to be beyond 
the range of its ap- 
plicability. 

Under the head of 
„,^ ,^ „ , . , ^ , . „ . , abscissiouy we should 

Fio. 144.— Mackenzie's Pnnch-forcep«. a, imall ndge or , . i_ xi_ j ^ 

*' pnnoh/' fitting, when the blades are approximated, into b, a piaCO tnC metnod Of 

fenestra in the corresponding portion of the other blade ; d and f/arYirkvol hv TriAane rkf 

c, joints where the male and female bUdes can be removed ^emovai OJ means OI 

and their position reversed, or, if desired, differeot kinds of the SUarC 6craseur 

blades may be substituted. /. x • a '^ 

^ of Jarvis or Sajous. 

According to Bosworth, this means has been employed by him 
in thirty-five (35) cases with complete success in all but one. In 
only a single instance was there recurrence of the polypi. For 




♦ Loe. cit., p. 262. 
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my own part, it is likewise the procedure I would recommend 
in the majority of cases. The pain it causes is so slight that 
it can be borne without flinching by an individual who has a 
moderate power of self-control. When the polypus is cut 
through, but little hemorrhage follows. Indeed, on many oc- 
casions, there is no loss of blood beyond a few drops. Fre- 
quently, by reason of the elasticity of the loop of piano-wire, 
which enables it to retain its original shape after overcoming 
the obstacles to its introduction, and when pressure is made 
steadily and gently against the mucous membrane of the outer 
wall of the nasal fossa after the polypus is enclosed within the 
loop, the pedicle of the polypus can be cut through close to its 
site of implantation. According to my experience, however, the 
sight of the pedicle, until after removal of the polypus, is ex- 
tremely rare. This opinion is shared by Bosworth.* Of course, 
whenever the polypi are situated high up or posteriorly, within 




Pig. 145. — Bosworth's Polypus Snare. 

the fossae, it may require many repeated trials and considerable 
manual dexterity before the growth is fairly caught by the 
snare. In the use of Jarvis' snare, owing to its being a straight 
tube, the eye cannot always follow the loop while it is encircling 
the polypus. To obviate this difficulty, Bosworth has devised 
an instrument (Fig. 145) in which the handle is turned to one side. 
Besides, in his instrument, it should be remarked that he has 
introduced a useful combination of Wilde's and Jarvis' snare by 
means of which '* the loop can be drawn up by traction with the 
fingers until the pedicle is embraced, when the removal is com- 
pleted by turning the screw." The form of instrument pre- 
ferred by Mr. Bryant is represented in the drawing (Fig. 146), as 
well as the method of removal of a polypus with the wire loop. 
When the snare is used, many repeated applications can usually 
be made at a single sitting, and the only reason for stopping the 
operation is the fact that no more growths are present, or be- 



* The local nae of oooaine, as previously stated, makes this statement less true than a few 
months ago. 
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cause those which still remain are situated so as to make it im- 
possible to encircle them with the snare. Occasionally, how- 
ever, by several introductions of the snare on the same day, the 
nasal fossse are much irritated, and, the patient's fortitude be- 
coming exhausted, he pleads earnestly for temporary cessation 
in our attempts to relieve him. 

Whenever the polypus is situated far back in the nasal fossae, 
it should be removed after a method not unlike the one we 
should employ for the removal of posterior hypertrophies of the 
turbinated bodies. Occasionally, when a lai^e polypus presents 
through the posterior nares and hangs down into the pharynx, 
it is necessary, as a preliminary measure, to pass a silk thread 




Fia. 140.— Remonl of Polypui by Noom (Bryuit}. 

througli the nares by means of Bellocque's sound. The nasal 
end of the thread is then attaclied to the wire loop of the snare, 
and by pulling upon the other end of the thread, the loop is 
drawn into the pharynx, where it is slipped over the polypus 
with the aid of the operator's fingers, and afterward drawn back 



Pio. 147.— Corkiarew-Bluiped Tr»ctor (Witoon}. 

tightly into the nasal fossa, until it cuts through the pedicle of 
the polypus.* For greater security against the tumor falling into 
the pharynx after removal, a ligature may be passed through its 
pharyngeal end, or it may be seized with the corkscrew-shaped 
tractor {Fig. 147} or a pair of suitably curved forceps. 

When the operation with the snare is completed, on each oc- 
casion, and after thorough!}' cleansing the nasal fossse, either 
by blowing the nose forcibly, or by washing it out with warm 
saline solution or carholized water, it is judicious to insufiBate 
powdered tannin or touch the base of the growths with a chem- 
ical caustic agent, or the electro-cautery bulb. If this be done 
accurately and carefully, the growths are not likely to recur. 

* A pnKwdurB liiniliir to the one jiut d«Hribed may be employed far fibroid growthi lita- 
B(«d in the lutaa-phujrax. la theH ouei, howeret, the wire loop u platink aod not iteel, 
aad i* ■ttaehed by iti two eadt to on electro- cauteiy handle. 
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III. Electric cautery. — In the great majority of cases the elec- 
tric cautery, either when used in the form of the incandescent 
wire, as a flat knife, or in the shape of a bulb, has no advantage 
over the cold wire. Usually, it is more expensive and trouble- 
some to manipulate, and, unless very carefully and intelligently 
employed, may burn adjacent healthy parts, or even occasion 
erysipelas, or serious aural complications. When, however, 
many of the growths have been removed by Jarvis* or Sajous' 
snare, and the others are beyond reach, while the nasal respira- 
tion remains much obstructed, partly owing to the polypi which 
are left behind, partly on account of the swollen and hypertro- 
phied condition of the pituitary membrane, it is indicated to 
make quite an extensive application of the cautery. My prefer- 
ence for it rather than to make use of any kind of chemical 
caustic, especially in obstinate cases, is very decided. I believe, 
indeed, that it removes more certainly any remains of morbid 
growths, and renders their recurrence less likely, than by re- 
resorting to any other known method. I do not lose sight, in 
making this statement, of the drawbacks that I have mentioned. 
Still I hold that the risk of its application should be incurred, 
when other procedures are insuflScient. These risks will be re- 
duced to a minimum if care and good judgment be exercised dur- 
ing the operation, and if the erysipelas, or the aural complica- 
tions possibly resulting therefrom, be properly treated so soon 
as they become manifest.* 

GalvanO'puncture. — When other methods fail to destroy mu- 
cous polypi, this one may be resorted to as being simple in appli- 
cation, and promising a successful result. To one connecting- 
wire a needle is attached which is inserted into the tumor, while 
the ordinary sponge electrode is applied in the vicinity of the 
polypus to be operated upon. One or more cells of a galvanic 
battery of moderate power are required to produce the needed 
amount of chemical reaction to destroy the tumor entirely. The 
operation for a single tumor of usual size should not last longer 
than five to ten minutes. Several tumors may be treated in 
this manner at the same sitting, as there is but little pain 
caused by the procedure, and no painful subsequent effects fol- 
low. The needle or needles, as one or more may be introduced 
into the polypus according to its size, are made preferably of 
gold or silver, as they do not oxidize. Still, steel needles may 
be used, and on account of their cheapness are sometimes em- 
ployed. Several sittings are usually required for the complete 
removal by this method of a polypus of medium dimensions. 

* Mackenzie " considers it.by far tiie best method of treatment which exists," loc oitw, p. 263. 
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Is an interesting paper read before the New York Academy . 
of Medicine,* just as tbis work is going into tbe binders' bands. 




Flo. 14&— AbDorm*! PalMio* Aroh (Jarvia]. 

Dr. William C. Jarvia considered "tbe etiology and treatment 
of nasal catarrh, with special reference to the deviated septum." 




Fio. 14V.~JuTu' F«DSrtnt«d Pore^tt. 



He directed attention to two important factors in the production 
of catarrhal processes, namely, pressure irritation and defective 

•IbnhS,lS8S. Sae Sew Totk H«dittl BMoid, Mireh 14, 1886, p. 384. 
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nasal drainage. Dr. Jarvis, also, associated with deviation of 
the septum- the existence of a high-pitched and narrow palatine 
arch (Fig. 148) due to heredity. Far from believing a dyscrasic 
condition present in the majority of cases, it is his conviction 




Fig. 150. — JarviB* Trimming Scissors. 

that remarkable mental development is usually connected with 
nasal catarrh. Traumatic deviation of the septum is less fre- 
quent than that of hereditary origin. Methods of treatment 
should correspond with the nature of the deviation, as whether 




Fio. 151. — Jarvis* Rongeur Forceps. 



it be osseous, cartilaginous, or merely hypertrophied mucous 
membrane. 

For cartilaginous deviation he now employs No. and 00 
piano wire with his ecraseur^ Whenever it is desirable 
to economize time, he uses a fenestrated forceps, resembling 
somewhat, in shape and action, the ordinary ticket-punch (Fig. 
149), and trimming scissors (Fig. 150). 
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Whenever the deviation is osseo-cartilaginous, he employs a 
rongeur forceps (Fig., 151), hollowed to cut like the teeth of a 

rodent, and with the proper nasal curve. 
Whenever he fears to perforate the septum, 
or to weaken the nasal supports, he uses 
Steele's stellate punch, in conjunction with 
an external nasal clamp (Fig. 152). Despite 
the use of cocaine in strong solution (ten per 
cent.), extreme pain will be inflicted in cer- 
tain cases, especially where the deviation is deep-seated. A 
fine spray of rhigolene, under these conditions, abolishes all 
pain. Danger of explosion is removed by employing an electric 
light, isolated in a glass bulb. 




Pig. 153.— External Na- 
sal Clamp (Jaryis). 
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Abscess of the brain, 4 

of the floor of the fossas, 4 
of the frontal BinoB, 4 
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of the nose, 4 
of the orbit, 4 
of the nasal septnm, 4, 255 
Abscission in the treatment of nasal polypi, 

262 
Aoid, acetic, for cauterizing the nasal mu- 
cous membrane, 107 
chromic, in treatment of nasal polypi, 

258 
glacial acetic, in the treatment of hy- 
pertrophy of the turbinated bodies, 

no 

monochloracetic, in the treatment of 
hypertrophy of the turbinated bod- 
ies, 116 
nitric, in the treatment of hyper- 
trophic rhinitis, 176 
method of using, for cauterizing the 
nasal mucous membrane, 105 
Adams* forceps, for deviation of the nasal 
septum, 184 
screw-compressor and ivory plugs, for 
deviation of the nasal septum, 185 
Adenoid vegetations at the vault of the 
pharynx, 3, 137, 225 
diagnosis, 234 
illustrated, 231, 233 
treatment of, 237 
Ammoniacum in the treatment of post- 
nasal catarrh, 144 
Anatomy of the nose, 5 
Antrum of Highmore, affection of, in fol- 
licular disease of the naso-pharyn- 
geal space, 127 
treatment of inflammation of, 153 
Argand gas-burner, 17 
Asthma, a complication of nasal polypi, 

254 
Atomizers, 21, 24 
steam, 28 

Bathuvg, oold, as a prophylactic against 
acute oonrza, 42 
liofe or tepid, in etiology of congestion 
of the iiMtl f QMS, 48 



Bellocque^s canula, Bosworth^s substitate 

for, 159 
Beseler's air-pump, 27 
Blandin's punch for deviation of the nasal 

septum, 184 
Bone, frontal, caries of, 4 
Bones, turbinated, hypertrophy of, 71 
Bonville's dental engine, 190 
Bony obstruction of the nose, 191 

gn^owths of the nose, 255 
Bosworth's modification of Jarvis* wire- 
snare ecraseur, 246 
polypus snare, 264 
probe for applying acetic acid to the 

nasal mucous membrane, 107 
substitute for Bellocque's canula, 159 
wire curette, 240 
Brain, abscess of, 4 
Browne, glandular hypertrophy at the 

vault of the pharynx, 119 
Brush, right-angle, for naso-pharyngeal 

space, 152 
Bryant*8 nasal powder-blower, 257 

noose for na^al polypi, 265 
Burch's powder-blower, 32 
Burgess* air-compressor, 26 
Burrs for dental engine, 191 
Buttle's nasal inhaler, 29 

Calculi of the nasal fossae, 4, 202 

Canula-Bcissors, Smith's, 114 

Capart*s finger-sheath with cutting-spoon, 

237 
Caries of the frontal bone, 4 
of the maxillary sinus, 4 
of the nose, 4 
Carcinomatous growths of the nose, 255 
Catarrh, atrophic, 203 
chronic nasal, 64 
hyperplastic, 137 
hypertrophic form of, 203 
post-nasul, 8, 117 
contagion, 135 
diagnosis, 136 

duration, termination, prognosis, 130 
etiology, 131 

farad ism in the treatment of, 164 
medicated solutionB in the treat- 
ment of, 147 
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Catarrh, post-nasal, powders for, 154 
sprays in the treatment of, 149 
treatment, 138 
varieties, 13C 
Catheter, Eustachian, 178 

grooved, for oauterizing the nasal 

macoas membrane, lOG 
nasal and douche, 22 
Caustics in the treatment of adenoid vege- 
tations at the vault of the pharynx, 
244 
Cauterization of hypertrophy of the tur- 
binated bodies, 102 
Chair with head-rest for rhinoscopy, 35 
Clothing as a prophylactic against taking 

cold, 45 
Codmann & ShurtlefiTs self-closing cut-off, 

25 
Cohen, follicular pharyngitis, 120 
Cohen's laryngeal forceps, 32 

method of employing the electric 

light, 17 
pharyngeal cutting forceps, 244 
rhinoscopic image of oedema of the 
nasal septum, 110 
Cold, hints on taking and avoidance of it, 
45 
in the treatment of diseases of the 

upper air-passages, 77 
taking of, 40 
Contac^on in etiology of post-nasal ca- 
tarrh, 135 
Corkscrew- shaped tractor 0^'atson), 205 
" Corpora cavernosa,^* nasal, 8 
Coryza, 3 
acute, 47 

complications, 50 
duration and termination, 51 
etiology, 52 

relation to aural complications, 168 
symptoms, 48 
treatment. 55 
varieties, 54 
chronic, 03 
complications, 71 
diagnosis, 73 
dry, 69 

duration of, 72 
etiology, 64 
humid, 68 

pathologfical anatomy, 64 
powders for, 99 
symptoms, 68 
treatment. 74 
general treatment of, 40 
prophylaxis of, 40, 41 
ulcerous, 66, 72, 196 
diagnosis, 208 
dilatation in tiie treatment of syph- 

iUtio, 222 
illustrations of instruments for treat- 
ment of, 219, 220, 221 
prognosis, 211 
symptoms, 203 
treatment of, 212 



Cubebs, in the treatment of post-nasal ca- 
tarrh, 143 

Curette, Bosworth^s and Mackenzie's, 240 

Cut off, self-closing, 25 

Cutting in treatment of hypertrophy of 
the turbinated bodies, 102 

Cutting - spoon, Capart's, with finger- 
sheath, 237 

**Dead'* voice, as a symptom of adenoid 

vegetations of the vault of the pharynx, 

231 
Dental engine, Bonville's, 190 
Diathesis in etiology of post-nasal catarrh, 

133 
Dilatation in the treatment of syphilitic 

narrowing of the nasal passages, 222 
Dobeirs formula for nasal spray, 76 
Douche apparatus. 19, 24 
Douches, nasal 75 

of compressed air, 79 
Drill, surgical (Woakes), 193 
Dropsy of the frontal sinus, 3 
Duck's-bUl (Meyer's), 238 
Duplay's nnsai speculum, 12 

palate-hook, 16 
Dust in etiology of post-nasal catarrh, 134 
Dysphonia a complication of poat-naaal 

catarrh, 128 
Dyspnoea a symptom in hypertrophy of the 

turbinated bones, 92 

Eab, affections of, complicating catarrhal 
nasal diseases, 167 
affection of the middle, a complication 

of post-nasal catarrh, 126 
symptoms referable to the, with na- 
sal polypi, 254 
treatment of affections of, complioa- 

tions of atrophic rhinitis, 177 
treatment of affections of, in rhinitis, 
175 
Eczema of the ear, 229 
£)craseur, wire-snare nasal, 108, 109 

wire, Sajous', 113 
Electric cautery in the treatment of nasal 
polypi, 266 
motor (Seller), 192 
Electro-cautery, Robinson's, 244 
Electrode, galvano-caustic, 161 
nasal, 164 

pharyngeal (Shurly*s), 103 
Shurly's, 103 
Elsberg's sponge-holder, 83 
Emphysema, pulmonary, a result of hy- 
pertrophy of the turbinated bones, 96 
Epiphora, 69 

Erectile tissue, nasal, 165 
Eustachian catheter, 170 

in position, 178 
Eustachian tube, 6 

condition of in chronic catarrhal in- 
flammation of the nasal 
171 
mouth of, 171 
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Eyulsion of the mucous membrane of hy- 
pertrophied turbinated bodies, 115 
in the treatment of nasal polypi, 2G0 

Face, antero-posterior section of, 20 
Faradlsm in the treatment of post- nasal 

catarrh, 164 
Feet, care of the, as a prophylactic against 

taking cold, 41 
Ferrier's snuff, 5 
Fevers, coryza of, 54 

eruptive, in etiology of discharges from 
the nose, 3 
Fibrous growths of the nose, 25C 
Finger-sheath, Capart^s, with cutting- 
spoon, 237 
Flemming's universal battery, 18 
Follicular disease of the naso-pharyngeal 
space, 3, 117 

complications, 126 

contagion, 135 

diagnosis, 136 

duration, termination, prognosis, 130 

etiology, 131 

faradlsm in the treatment of, 164 

galvanic current in the treatment of, 
163 

medicated solutions in the treatment 
of, 147 

physical characters of, 118 

powders for, 154 

sprays in the treatment of, 149 

symptoms of, 120 

treatment, 138 

varieties, 137 
Forceps, cutting, Cohen's pharyngeal, 244 

cutting (Wagner), 221 

double-gouge, for the nose, 188 

for removing hypertrophied mucous 
membrane, 115 

in the treatment of adenoid vegeta- 
tions at the vault of the pharynx, 
244 

Jarvis' fenestrated cartilaf^e, 105 

Mackenzie's nasal bone, 262 

Mackenzie* R punch, 263 

polypus, 2(M) 

post-nasal (Loewenberg's), 245 

Seller's tube, 261 

short right-angle, 157 
Formulas for fumigations, 80 

for inhalations, 79 

for nasal spray, 76, 77 
Fossse, nasal, 5 

abscess of the floor of the, 4 

calculi of. 4 

examination of, by means of nasal 
speculum, 35 

external wall of, 5 

hot or tepid bathing a cauEe of con- 
gestion of the, 43 

of Rosenmiiller, 6 

tumors of the nasal, 4 
Fraenkers nasal ipeoiilnm, 13 
Fxaoture of the haam of the note, 4 



French's nasal speculum, 13 

Friction as a prophylactic against taking 

cold, 44 
Fumigations in the treatment of chronic 
coryza, 79 
formulae, 80 

Galvanism in the treatment of post-nasal 

catarrh, 163 
Galvano-cautery in the treatment of ade- 
noid vegetations at the vault of the 
pharynx, 241 
in the treatment of hypertrophic rhi- 
nitis, 176 
Galvano-puncture in the treatment of 

nasal polypi, 266 
Gas-burner, Argand, 17 
Glanders, 3, 200 

Glands, acinous, of the pituitary mem- 
brane, 10 
Glandular hypertrophy at the vault of the 

pharynx, 245 
Glasgow's forceps and shield for deviation 
of the nasal septum, 185 
plug for deviation of the nasal sep- 
tum, 186 
Goodwillie's funnel-shaped glass nasal pro- 
tector, 105 
modification of Paquelin's thermo-cau- 

teiy, 106 
multiple revolving knives, 220 
nasal speculum, 12 
operation for ulcerous coryza, 219 
oral speculum; 18 
single revolving knife, 219 
trocar with and without protecting 
sheath, 220 
Gruber's speculum, 169 

Hand, position of, for rhinoscopy, 36 
Hay -fever due to hypertrophy of the tur- 
binated bones, 95 
Head, position of, in rhinoscopy, 37 
Heat in the treatment of diseases of the 

upper air-passages, 77 
Hunter's inhaler, 28 
Hyperplastic catarrh, 137 
Hypertrophic rhinitis, 85 
Hypertrophy, adenoid, of pharynx, 87, 88 
glandular, at vault of the pharynx, 119 
Hypertrophy of the turbinated bodies, 8, 
71 , 85, 256 
cauterizfttion in treatment of, 102 
complications of, 94 
cutting or tearing of tissues in treat- 
ment of, 102 
diagnosis, 93 
duration of, 96 
etiology of, 96 
evulsion of the mucous membrane of, 

115 
general treatment, 116 
glacial acetic acid in the treatment of, 

116 
hypodermic method of treatment, 101 
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Hypertrophy of the turbinated bodies, 
Jarvis' snare, etc., in position for re- 
moval of, 112 
treatment of, 98 
Hypodermic method of treatment of hy- 
pertrophy of the tarbinated bodies, 101 

Image, rhinoscopic, 89 
Infancy, simple coryza of, 54 

specific coryza of, 54 
Inflammation of the maxillary sinus, 3 
Infundibulum, nasal, 6 
Ingals^ operation for deviation of the nasal 

septum, 187 
Inhidations in chronic coryza, f ormuUe for, 

79 
Inhaler, pocket, 157 
Inhaling apparatus, 28 
Instruments for the treatment of the nasal 

cavities, 19 

Jabyis* fenestrated cartilage forceps, 195 

palate-retractor, mirror, and snare in 
position, 112 

rhinoscopic mirror and tongue-depres- 
sor, 111 

transfixing needles, 110 

wire snare, 108, 109, 170 

Knife, multiple revolving (Goodwillie), 
220 
single revolving (Goodwillie), 219 

Leffrrts* atomizer, 22^ 

formulsB for nasal spray, 77 
Letter's handle electrode, 101, 102 
Lincoln's galvano-caustic electrode, 101 
Listerine as a nasal spray, 77 
Loewenberg's post-nasal forceps, 245 
** Lymphatic ring" of the pharynx, 227 

Mackenzie's curette, 240 

lamp, 17 

nasal bone-forceps, 262 

punch-forceps, 203 

right-angle brush, 152 

sponge tampon, 241 , 

steam -inhaler, 27 
Meatuses, nasal, 5 

illustrated, 
Membrane, pituitary, acinous glands of, 10 

nerves of, 10 

vascularity of, 10 
Mercury in etiology of ulcerous coryza, 202 
Meyer's mouth-gag, ring-knife, and duck's- 

bill, 238 
Mirror, curve of shank, 36 

illustrations of position of mirror for 
rhinoscopic image, 37 

rhinoscopic, 13 

rhinoscopic, Jarvis', 111 
Mouth-gag (Meyer), 238 

Swinburne's, 242 

Nasal electrode, 164 



Nasal saw (Weakest 194 

septum, deflections of the, 180 
septum. Ingals' operation, 187 
Naso-pbaryngeiU space, follicular disease 
of, 3, 117 
complications of, 126 
physical characters of, 118 
symptoms of, 120 
syphilitic ulceration of, 210 
Naso-pharynx, chronic hypertrophic follio- 
• ular disease of, and chronic atrophic fol- 
licular disease of, 137 
Necrosis of maxillary sinus, 4 

of the nasal bones, 4 
Needles, Jarvis' transfixing, 110 
Nerve, fifth cranial, neuralgia of, 3 

olfactory, direction of terminal fibres 
of, 9 
Nerves of the outer wall of the nasal 

cavity, 11 
Neuralgia of the fifth cranial nerve, 3 
Noose, Bryant's, for nasal polypi, 265 
Nose, abscess of, 4 

anatomy, physiology, and pathology 

of, 5 
aural complications of acute catarrhal 

inflammations of the. 167 
aural complications of atrophic chronic 

inflammatory disease, 173 
aural complications of chronic ca- 
tarrhal inflammation of the, 168 
bony obstructions of the, 180, 191 
caries and necrosis of the bones of, 4 
doable-gouge forceps for the, 188 
erectile tissue of, 165 
fracture of the bones of, 4 
idiopathic discharges from, 3 
instruments for examination of cav- 
ities of, 12 
instruments for treating the cavities 

of the, 19 
mucous discharges from, 3 
narrowed passages of, due to syphilis, 

222 
nerves of the outer wall of the cav* 

ities of, 11 
polypi of the, 248 

pseudo-membranous discharges from, 3 
scrofulous ulceration of, 197 
simple catarrhal ulcer of, 202 
symptomatic discharges from, 3 
syphilitic ulceration of, 198 
transverse section from behind, 182 
treatm^t of aural complications from 
hypertrophy of the mucous mem- 
brane, 176 
tubercular ulcer of the, 203 
tumors of, 4 
Nose-spout, 23 

(Edebca of the nasal septum, 119 
Ointments in the treatment of chronio 

coryza, 80 
Olfaction in h3rpertrophy of the tozhi- 

nated bodies, 91 
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Orbit, absoeas of, 4 
Uzaena, 197 

Palate-hook, 16 
Daplay^s, 16 
Voltolini's, 16 
Palate, tying up of the, in removal of pos- 
terior hypertrophy, 112 
Pathology, Dasal, 5 
Perforation of the nasal septom, 65 
Pharyngitis, foUicnlar, 120 

sicca, 7, 137 
Pharynx, adenoid vegetations at the vaalt 
of the, 3, 137, 225 
diagnosis, 234 
illastrated, 231, 232 
treatment, 237 
glandular hypertrophy at the vault of 

the, 119, 245 
** lymphatic ring of," 227 
Phthisis, laryngeal, 229 
Physiology of the nose, 5 
Pituitary membrane, 5 

instrument for cauterizing, 102 
Politzer's apparatus, 170 
Polypi of the nose, 248 
diagnosis, 255 
prognosis, 256 

symptoms of complications of, 253 
treatment, 257 
Polypus, gelatinous, 248 
mucous, 248 

mucous, section of (Seller), 250 
with osseous lamina, 263 
Potassium, iodide, in the treatment of ul- 
cerous coryza, 215 
Powder-blower, Bryant's nasal, with ball, 32 
Powder-blowers, 29 ' 

hard-rubber tubes for, 31 
Powders in the treatment of chronic oo- 
ryza, 80 
for chronic coryza, 81, 82, 99 
for follicular disease of the naso-pha- 
ryngeal space, 154 
Probe, 15 

Bosworth's, for applying acetic [acid 
to the nasal mucous membrane, 107 
nasal (Wagner), 221 
Protector, glass nasal, 105 

Reflector, laryngeal, 15 

Respirator, nasal, 45 

Rhinitis, atrophic, aural complications, 173 

atrophica chronica, 67, 68 

atrophic, treatment of aural compli- 
cations, 177 

hypertrophic, 3 

hypertrophic, aural complications of, 
168 

hypertrophica chronica, 66 
Rhinoliths, 202 
Rhinorrhoea, chronic. 64, 69 
Rhinoscopic image, 89 

view of glandular hypertrophy at the 
vault of the pharyiix, 245 



Rhinoscopy, anterior, 35 

chair with head-rest for, 85 

curve of shank of mirror, etc., for, 36 

illustration of position of mirror for 

obtaining the image, 37 
posterior, 37 

posterior, arrangements for, 36 
Ring-knife (Meyer), 238 
Robinson's eleotro-cautery, 244 
' Roe's nasal speculum, 13 
Rosenmiiller, fossss of, 6, 171 
Rouge's operation Illustrated, 217 
Rumbold's illustration of the nasal oavi- 
ties, 20 
nasal douche, 22 

Sajoub* ^raseur, 113 

modification of Steele's forceps for 
deviation of the nasal septum, 186 
Sarcomatous growths of the nose, 255 
Sass' air-pump, eta, 25 

upward glass spray-producer, 151 
Saw, nasal (Woakes), 194 
Schrotter's instrument for cauterizing the 

pituitary membrane, 102 
Scissors (Woakes') for middle turbinated 

bones, 262 
Scrofulous ulceration of the nose, 197 
Seller's electric motor, 192 

tube-forceps, 261 
Semeleder, syphilitic ulcers of the naso- 
pharyngeal space, 210 
Septum, nasal, abscess of, 4 

abscess or blood-tumor in, differential 

diagnosis with polypus, 255 
deviated, in differential diagnosis, with 

polypus, 255 
deviation of, in hypertrophy of the 

turbinated bones, 94 
deflections of, 180 
Ing^s' operation, 187 
oedema of the, 119 
perforation of nasal, 65 
Shampooing as a prophylactic against tak- 
ing cold, 44 
Shurly's electrodes, 103, 162 
nasal speculum, 13, 103 
Siegle's steam atomizer, 28 
Silver, nitrate of, fused in the treatment 
of hypertrophy of the turbinated bodies, 
102 
Sinus, frontal. 6 

frontal, abscess of, 4 
frontal, dropsy of, 3 
frontal, foreign bodies in, 4 
maxilUry, abscess of, 4 
maxillary, caries and necrosis cf, 4 
maxillary, inflammation of, 3 
maxillary, tumors of, 4 
sphenoidid, 6 
Sinuses, nasal, 5 
Smell, function of, 9 

Smith's apparatus for injecting vapor into 
the nasal passages, 29 
canula-scissors, 114 
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takni^ eoid, 45 
Tfaodichiim's naaal dooAe, 19 
Tomgne-df prf Mnr, 14 

JarTiv\ 111 
ToobL phaiTngcal. 6. 226. 228 
Tcactor, eockaczev-ah^>ed (Wation). 265 
Trocar, with and without protectiii||^ iheath 

(GoodwiDie). 2dO 
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Weber a naaal doache, 2D 
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